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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)oottt essns | eesesssesseseesens 3,212,109 [ | 3,212,109 .o 3,235,781
2. Stocks (Schedule D):
2.1 Prefermed STOCKS. ........c.oiiiiircice et | et | s | et [0 RN
2.2 COMMON STOCKS........covuiiriiiiiieiriet ettt neisnien | ceetesintieinti et nsiennes | eeecinseetnss et siens | coetiesinies st [0 RN
3. Mortgage loans on real estate (Schedule B):
BT RIS BN .ot | s | et | st 0 |
3.2 Other than first IENS..........coiiiiricirieicce e enerens. | e eienees | et siens | ettt 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES). ... etveeeacseeeeeteeseaeseeesetseeestassesessesaessssesesesesssssssesesesessssssesesesass | esessssesessssssssesesesssssnsesns | setesssasesessssssssssesssssnssenes | seeesssssesssssnsnsssssssasnenes L0
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES). ... evteeeacsereeeteeseeeseseseeseeeatessesesesssessssesesssesssssssesesesessssssesesesass | esessssesessssssssesesesassesnnenes | sereessssesessssssesssesesssnsnenes | seeesssssesnsssnsnsesssssssnenes L0
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).... .. cvcereverericreieirireninnens | eereereriniereieisenenessieeesnenes | seeeseeeseesssseseesssenssesesssees | oesesessessnssesesssssnsseseeees L0
5. Cash ($.....13,090,323, Sch. E-Part 1), cash equivalents ($.......... 0,
Sch. E-Part 2) and short-term investments ($.......... 0 SCh. DA)....ocereeceerseeneeseeneiees | e, 13,090,323 [ ..ouvvveerreneenerneeeeeneees e 13,090,323 |..ccvvvrrcerernnes 5,016,692
6. Contract loans (including §$.......... 0 PremiUum NOES).......veerireieirireeirine e iseseseeseresees [ ereieeini e neseseieies | eereeeereesesesesestssnsseenes | sereaeeseietseneseseseeeseenenes L0
7. Other invested assets (SChedUIE BA)...........c.cciieecicsrccreeesinneseseisiseseenes [ ceeesenessisesisssssesenssssnsssens | eoereteerenesereeseseneseseesssennns [ ereereseneereesseneeseesneens L0
8. ReCEIVADIE fOr SECUMLIES. .......c.cvieiiciic e | ettt [ ettt | ettt 0 |
9. Aggregate write-ins for iNVESIEd @SSELS.........oiiururieiiiieiecceie e | eeree s (O (O (O 0
10. Subtotals, cash and invested assets (LiNES 110 9).....cceurreererrninicerseeeseeeeees | e 16,302,432 [ oo (01 IS 16,302,432 ..o 8,252,473
11. Investment income due and @CCTUEM............cvvueuiieiniicuniicinierieiecreeseei e | et 47,500 [ ..o | e 47,500 [ .o 60,469
12.  Premiums and considerations:
12.1 Uncollected premiums and agents' balances in course of collection............cccccoeee. [ evernniinnnns 5,645,562 [ ...ooveuerrieernrneieees | 5,645,562 |.....cccovvrenene 1,073,021
12.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccoveeees | eeerrririerrrneeeernes | e | e L0
12.3  Accrued retroSpective PrEMIUMS............cruruririiueieireeiieeieirireeeseseseeeesesesseseseenens | seeesssssesesssnsneesessssssesssees | eeseesenssssesessssssssesesssssnnns | seessessssesesesssnesssnsesenns L0
13. Reinsurance:
13.1 Amounts recoverable from FEINSUTETS............ccviuriiiriiriciriicieicineree e | e [ e [ et 0 |
13.2 Funds held by or deposited with reinsured COMPANIES.............cveeururerrireeenrnins [ eerrieesrreeeesenenenees [ e [ eeirereneee e L0
13.3 Other amounts receivable under reinSurance CONTACES............ccocvevreririninnns | v [ [ 0 |
14.  Amounts receivable relating to UNINSUrEd PIaNS...........ceurriniiicicierceieerre s [ e [ e [ ereeeesene e L0
15.1 Current federal and foreign income tax recoverable and interest thereon............cococoeeees v [ [ L0
15.2 Net deferred taX @SSEL.........cccviiriciiciicecc e [ et [ et | et 0 |
16.  Guaranty funds receivable OF 0N dEPOSIL..........c.ccuruririiiieiririeeieceirie e | cerereeieieise et tsenesenees [ creteereseneseieese s seeseeesssnens [ ereeeeseneneeeees e L0
17.  Electronic data processing equipment and SOftWArE.............cceurerrrnireieeennneceieiseees | e [ e [ e L0
18.  Furniture and equipment, including health care delivery assets ($.......... 0)eeeerermerireniees | e | e | e L0
19.  Net adjustment in assets and liabilities due to foreign exchange rates............cocoeeuernns [ errininnnnncrennieies [ [l L0
20. Receivable from parent, subsidiaries and affiliates............c.cocovierrnnnniennieeee | v 56,953 | .oeeereeieiries 56,953 | ..o (0] I 4,127,806
21. Health care ($.....95,207) and other amounts receivable..............coeurverrrerererieieriens [ ceveeiieieeieseieians 95,207 | o 60,705 | oo 34,502 | oo 1,343
22.  Other assets NONAAMILIEM.............cciririiiiiiciee e eenniens | et nienes | et | eerneee et 0 |
23. Aggregate write-ins for other than invested assets............coceernncrennniecreccrns e 1,566,742 | oo 7,551 | 1,559,191 | oo 720,466
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINeS 10 through 23)..........c.euurerrrenreniinsineieirneenseneesessssesssesssssseseses | onessesnsnsenns 23,714,396 | coovvrrrnns 125,209 | ...ooverriinns 23,589,187 |..ccerrrrenene. 14,235,578
25.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccco. [ ovreierrnniennnncicens | e | e L0
26. TOTALS (LINES 24 N0 25).......crvueerrieereircereisneeneisneineiseseessssssesssssessssssessssssesssssnenss | nsssenssnsenns 23,714,396 | oo 125,209 |...oovirriinns 23,589,187 |..ccoririeene. 14,235,578
DETAILS OF WRITE-INS
0907, oottt ettt ent | stsestent st et st et estnsentns | seneest st sttt ettt ens [ reneest sttt 0 [
0902, .ottt ettt ent | stsessents st enes st et esten s st | senesest st st st sttt s [ freneess ettt 0 [
0903, .o eeeereeees ettt sttt st | sbsestentsnstenes st et entensentns | seneest sttt sttt ennsens | freneest ettt 0 [
0998. Summary of remaining write-ins for Line 9 from overflow page............ccoeenrerrrnniices | ernieeesrnceeeee (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0999) (LINE 9 @DOVE).......veurvurrrrerrrnrirrsressmssreersenes [ onnessersssssrsssessnssseenenas (0 (0 (0 0
2301. Risk Share RECEIVADIE. ..........vuriuirrieiicieicieiis et | e seescesnesenens 1,546,388 |...eocvoeerereneeerrnenerineiens e 1,546,388 | ..oooveriinrieinnes 708,269
2302. ASO RECEIVADIES........cveuirieriaireiscisiiei ittt entns | eeisessenesessenennsens 12,803 | e [ e 12,803 | coeoreeeieireieins 12,197
2303. Charter RECEIVADIE..........c.cvuciieciiiciriciic e | orireeniee e 7,551 [ oo 7,551 [ oo 0 |
2398. Summary of remaining write-ins for Line 23 from overflow page............cocerrneicenncnns | v (0 (0 (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Lin€ 23 @DOVE)......cv.verursreersrersrrsriersressesane [eersssessiesseenens 1,566,742 | oo 7,551 | e 1,559,191 | oo 720,466




satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSurance Ceded)........cvuveurururerireeinereniereisneseseeeees | eereneneeninnns 7,255,890 [ ..ooveeveeernieennnnceens | 7,255,890 |...cooovinirenen 5,987,160
2. Accrued medical incentive pool and boNUS @MOUNLS...........c.ceuruririireeeurerinineieeesrenes [ e | e | s L0
3. Unpaid claims adjuStment EXPENSES..........ccciueuririririiieiririnieeeieiseseeessseeesesesesssessseses | eeeseeessenesssenessesesesseesses | ceseessesesssssnssssesssssssssssses | seeeeesssesssssnsnssseessssnees L0
4. Aggregate health POliCY FESEIVES...........coiuiuriiiirireeceeeerreeice s seseieiees | eteisineneeieisesensssssnessnnnes | senssersiseneneesetessesssessseaens | esseseessnenseseessseseseseeees L0
5. Aggregate life POIICY MESEIVES........cciruririiiicieieieeeiie ettt ess ettt ees st sessesesesses | eersesesessenesssenessssesssssaeses | cesessssesesssssnssssesessssssssnses | seeeesssesnssensnsssseesasnenes L0
6. Property/casualty unearned premilm FESEIVE. .........ccurururiireueeririrereieieesisseiseseneaseieees | cerseseeeereninsseseesesenesseesees | eeserseesesssssnssesesssssssssssses | seeeeesssessssensnssseessssnees L0
7. Aggregate health Claim rESEIVES.........ccuriririiii ettt seseenes | erere st seeieieies | eerrneseee e eee s seenes | sereeenreesise s neeseessenees L0
8. Premiums received in @dVANCE...........ccoiiiieiiieiieiteesnieeieeiet e | aeeinnissnniennies 3,156,328 ..o [ 3,156,328 |...cvveiricieae 2,579,603
9. General expenses dUE OF ACCTUBH. ........c.curirururuereieieieieerineeieisise e sesetessssnnnes | cereeeaenseseesenenes 129,606 | .vvvrereereerirerereereinirnes | eeeeeireneneeeeeens 129,606 | .ovovoveeveeeiriene 213,676
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0n realized gains (I0SSES)).......cueueururerirrereririreeieerineseeeieeeenesesersesens [ ereesereiseneneseseeneeensseeseees | eeereneseesesessnenessesssenssenes | seeessssseesisessseseseenesnees L0
10.2 Net deferred tax Hability............cooeeerriiccee e [ ettt eseienes | eeeeeeseie et se s seneie s nesenes | seeeeeeretet st L0
11.  Ceded reinsurance premiums PAYADIE...........cc.cuiiiiriuiiiirieiieeeeereeeee s seeceesieeseneees [ ceeeeenessesesseseseneseasssssesens | erereieereneeresisesesessiesennnns [ ereeeeseneseeetee e seseeeeeens L0
12. Amounts withheld or retained for the account of Others.............cooccvcniiniinciniiies | [ [, [0 RN
13.  Remittances and items N0t @llOCALEA.............cc.oveiiriiiiiciieecrerrinies | e [ e [ s [0 RN
14.  Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITBNE)....ovoiveieiccietes et sssssiesseniesiens [ ereesessssssssesssssssssssessessenes | sevesesesesessesessesssssnsns | sessessessessessessesesesesae (U DO
15. Amounts due to parent, subsidiaries and affiliates.............c.cccoevrrrrirennncrincicens [ 1,734,200 | .o e 1,734,200 | oo 7,243
16, Payable fOr SECUMMIES. ... oveeeieeiri ettt nnsenes | ctetesassssesessenesesssetesssssens | eetesseneasseseaesnenesnseiesesnnns [ ereseeseneseseessneneseseeesanns L0
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULhOMZEA FBINSUTETS).......cuviiiiecicirirerineeiiees [ cereririncieieirneneresis e [ eeeisneneeesseneeseieisenens [ ereeeere et L0
18.  Reinsurance in unauthorized COMPENIES..........c.euruririiriiriririeieeriee et sees [ creereneeneieteeseseeseaessesesens | cereeeeneneerestseneseseiesennens [ ereeeeseneneeeeseneneseseeeseens L0
19.  Net adjustments in assets and liabilities due to foreign exchange rates............cocovveee v [ [ L0
20. Liability for amounts held under uninsured accident and health plans.............cccocooeeoees | e [ e [ e L0
21.  Aggregate write-ins for other liabilities (including $.......... 0 CUITENT)...cececeerereeeeieines [ 4754191 | (U I 4754191 | oo 562,817
22, Total liabilities (LINES 110 21)....ceurvuerrerrirrieeseriseeseeiseieisesssesessese et sesssssessessenens | eessesesnssnnennes 17,030,215 [ oo (1 S 17,030,215 .o 9,350,499
23. CommOon Capital STOCK........cueurieiieiieiririreeccic e es | creeeieenens 9.9, 9 SN I XXX v [ e 1,000 [ oo 1,000
24.  Preferred Capital STOCK..........ocrueirieririeeere e | s 9.9, 9 SN I XXX et e [
25. Gross paid in and contributed SUIPIUS..........ccccrururriniiieieeieeesececsee s | ceeeieenes 9.9, 9 SN I XXX ereieees [ 10,882,036 |.....ccovvvrerenes 9,067,036
26, SUMPIUS MOES....eeeeecerieeerceeeseiseeeses ettt sttt ss st enenas | cesessnisns ) .0 NS IS ) 0.0 IS DS 11,168,341 | oo 11,168,341
27. Aggregate write-ins for other than special surplus funds...........ccccooovnecnnnnncnnincnns | ovennne 9.9, 9 SN I D00 S IS (0 0
28.  Unassigned funds (SUMPIUS).........ceevrrerereeeerreenernseneieceeesesesesseseessesssessesssessessessns | ceessnsesnns ) .0 NS IS ). RIS IS (15,492,405) | ...oovvvnennn. (15,351,298)
29. Less treasury stock at cost:
29.1 .....0.000 shares common (value included in Line 23 §.......... (0) USRI IR 9.9, 9 SN I XXX et e [
29.2 .....0.000 shares preferred (value included in Line 24 §.......... [0) ISR [ XXX o e XXX eerieirnies e [
30. Total capital and surplus (Lines 23 to 28 minus Line 29).........ccccoovnnerernninennnnnens | oveeeinen 9.9, 9 SN I )., 9 SO ORI 6,558,972 ..o 4,885,079
31. Total liabilities, capital and surplus (Lines 22 and 30)............ccccevrrererrnnccnncnnene | ovennn 20,9 SO S D09, SO ST 23,589,187 |....ccoocnuee. 14,235,578
DETAILS OF WRITE-INS
2101, Premium TaxX PaYDIE.........coiuiriiirieiicieeeeiseiissiees et ssesssessesnns | soeesssssesessnnssnes 628,321 | ..o | e 628,321 | ..o 562,817
2102, UNCIIMEA PIOPEIY.......cvuveieaiaeeeiriieieii e sses s iens s sssses s ssesssenss | sesesssssssessnnesnes 109,108 [ .oooverceeerereneeeeeneieeinees | eeeeerneiseeenineees 109,108 [ ...oovererceeirrcererreireiiees
2103. Payable to State of TENNESSEE.........ceururiieiieririririeieieie e [ eereneneieeinenees 4,016,762 |..oveeereereieierreneeieienes [ e 4,016,762 |..ecvovreeeeienrreeieees
2198. Summary of remaining write-ins for Line 21 from overflow page..........ccccoevernnncinins [ eervnniicericcend (0 (0 (0 0
2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE)......veerurrrireisirnrinisressirensneens [errsssessnesseenens 4,754,191 | 0 [ 4,754,191 | o 562,817
2707, Rttt | reteniinees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2702, Rttt | reteniaees ) .0 NS IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2703, ettt | reteniaeees ) .0 NN IS XXX riirirerrins | e [ eeeseeneesseneeeseneseseneeees
2798. Summary of remaining write-ins for Line 27 from overflow page.........cccccouveevnncicincns [ cviiieinne 9.9, 9 SN I D00 S IS (0 0
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)......cccorvovinnnniinicesiien f e XXX o e XXX erriirirns Lo 0 | 0




satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1o MEMDET MONENS.....eoeeeaie ittt nen | rnissnsssinees XXX [ 5,101,318 | oo 5,123,461
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ccceurirnicerinnicrrnecceen | e 9,99, GO ISR 118,814,844 | ..o 101,306,947
3. Change in unearned premium reserves and reserve for rate Credits..........cooovneerernnieecsnneieeenes | e XXX iririiieieies | oo seeiessnees [ et
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES)......cuveeiirerriririrererereieieenese e seseesienens | creieiseneennens XXX iriririiieies | oo seeissneees [ e
5. RISK TBVENUE. ...t | erieinnieinnia XXXt [ [
6. Aggregate write-ins for other health care related reVENUES...........ccceiririccersncceeeeeeee s | e 99,9, SO PSRN 993,236 [...ovovvereeniririreenns 955,313
7. Aggregate write-ins for other NON-health FEVENUES............ccueuiiiirireices e | eesreninieeaeas XXX e | s {0 0
8. TOtal FEVENUES (LINES 210 7)..evuceriereerrieeeecieie ittt ss s ensnes | seessnssnsenes D 0.0 O R 119,808,080 |....cccocvvrrnecn. 102,262,260
Hospital and Medical:
9. Hospital/mediCal DENEFILS. ..........cuiirireii ettt [ ctebeentaesetete e e et ae e senenees | oereeeireeenreieaeaas 54,188,737 | .o 41,202,280
10, Other ProfeSSIONAl SEIVICES........c.cuiuiiriiieieiriririe ettt ettt ettt en e sees | seseseteasensassetetessssessebebennnes | ferensesesssnensnnes 54,773,198 | .o 47,884,988
11, OULSIAE TEIEITAIS. ... | ettt [ chettiss sttt enes | sebetenie bbb
12. Emergency room and OUB-Of-GrEa..........cueuiiururuririiiieieieisi ettt sesess e ese s bss e ssesesessses | seessesesesssassesesessensassesesssases | cretesnsassesesesnsnsnssnsnsessssssnsess | eseesnsesesnsnsnssesnsnsnsnssssesesanns
13, PIESCIPHON GIUGS. ... eeeeteeteiieerisiecieiet ettt ettt ettt s b e b s s bbb ss e bt ebe s s ansesebebesesssnsesasas | seassesesssssnssesnsesasnsansesesasassns | coetesnsassesesesnsnsnsesnsnssssssnsess | eseesesesesnsnsnasesnsnsnsnssnsesenanas
14.  Aggregate write-ins for other hospital and MEdiCal.............cooiiiririiiiiccrceeesessees | s (0 T (0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNTS............c.ceiiiiiriririiieirieeceeeeisreeeeeeirenenens | sreesreesesrsnsrsesssrssssseessrsnses | ereesssssssreeessssssnssenssnsnssnsees | forsrsnsssessssssnssessssasssssssessana
16, SUDLOLAI (LINES 910 15)....uuieriuircireiiciee ettt sttt sttt ensnsssns | seiseetassnst st (U [ 108,961,935 | ....ovvvvrrerciren. 89,087,268
Less:
17, Net reINSUIANCE MECOVETIES..........euiuiieiiiiiei ettt ninies | ntscistschsns st snsessnies e snisnseis | eostonisssnissenessenssnnnsnsnnenssnens | erscbsnscssnsessnsensneenseesnseesneis
18.  Total hospital and medical (LINES 16 MINUS 17)......c.cruriririiiriririiieieies et sseensesenees | eeresesesetesseseeseessseneseseeees (O] 108,961,935 | ...coeevirinne 89,087,268
19 NON-NEAIK ClAIMS.......co.iiii e | ettt [ coetties bbb enes | sebeiesie bbbt
20.  Claims adjUSTMENE EXPENSES. ......cururuieiiireieieerieiieetseeeteestseeseseestee st e bsee b e sesesebe b s e esesebesesassesnsesasns | esesssesessssssssesesessssssnsesssenns | eatasssesesesssanssesanns 867,225 ..o 870,989
21, General adminiStrative BXPENSES. .....c.cuiuriiierieeriririeeeeetre sttt seses st ee ettt b s sesebetesennes | eeesassesesssssssnssesnsssnssenesesanns | sesinsassesnsesasnees 11,184,141 [ 10,612,365
22. Increase in reserves for life and accident and health contracts including $..........0
increase in reServes fOr life ONIY)...... ..o ittt enseesens | seensesseessssnseneesesssnsesnsnesssnsns | ernsessssssnsnenssssssnnsnsessnsnsnnees | ororonsnessessssnsnsnsassssnssssessanas
23.  Total underwriting deductions (LINES 18 throUugh 22)...........c.eeureireeiineireeieeseesireeisesneessssessessessssenees [ rreisssssssssssnssessessessnsanes 0 [ 121,013,301 [ .o, 100,570,622
24.  Net underwriting gain or (10SS) (LINES 8 MINUS 23).........vururrrrrererreieerisneeeessseeesseseesssesssessessssssessnes [ essessssssesees XXX [ (R 74)] 1,691,638
25. Net investment iNCOME BAMEM..........c.oucuieiiieiiiie et [ ceebeeie bbb eiens [ etesecinsee e caeee 178,058 |..coovieeiiriine 281,524
26. Net realized capital gaiNS OF (I0SSES)........curururuiiueirireeiireieteireeeesseseseeeeseesesesseseesseseseseessesassesesesesssseseses | esersmsesessssssssnnsessssssesnsesesss | srossesessssssnsesnssssssnsssesessssnsns | soetessssnsesssssssssnsessssssssssseees
27.  Net investment gains or (I0SSes) (LINES 25 PIUS 26)........coeuevrericurureririicieieiere et seseneisesesnns | creiessssnssssesesesssesesesesneaas (U 178,058 | 281,524
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... )]ttt | crnten sttt ettt | essesese bbb ses | sestest ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES........vviurriuririrerieiriieeieieieisereeseeeteeeeseesese e esssseenenes | creiessssnssssesesesssesesesesnsnaas {0 R {0 0
30. Netincome or (loss) before federal income taxes (Lines 24 plus 27 plus 28 plus 29)..........cccoervnercnies | corrrnneannns 9,9 GO DTN (1,027,163) [ ..cveeeeeeceiee 1,973,162
31.  Federal and foreign inCOME taxes INCUITEA...........ceriiiururirrieiicierenceeeeis e sesesseeenes | creeeseeseanaes XXX e | e | s
32.  Netincome (10sS) (LiNeS 30 MINUS 31)........coiiuiuiiriiiiiicieirieecicieieieeeceetseee et snenenenees | coeieieeneannees 9.0, 9 O PR (1,027,163) [ ..o 1,973,162
DETAILS OF WRITE-INS
0601. RiSK SHAre REVENUE.........cuuvueerriuieeiiieiseeieis st ses sttt sttt esssstns | sniseessseneens D 0.0 N IS 993,236 |..ooverrerereirenieins 955,313
0B02. .. eecereeeeseesees sttt enns | sniieeseneeneeas XXXt [ [
0803, ..eoceaeeeeseee et es ettt R RS R Rkttt tenns | eniieeieneneeas XXXt [ [
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoevvriecrnnnnencessrsseceeees [ e 9,90 ST TS (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 ADOVE)......cevrrerrruirerersiressesressessrssnessersssersnessssensnesns | snesessseseens XXX [ 993,236 |..oveiriaririnninian 955,313
0707, ettt R RSttt nnns | sniieirenineeas XXXt [ [
0702, oottt RS £ bbbttt enns | sniieerenineeas XXXt [ [
0703, ootttk R RSttt nnns | sntieirenieneeas XXXt [ [
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeevriieernnninencessnseceeees [ e 9,90 ST TS (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVe).......coviiiueueuiiiiiiiciiieisisisieccessisisiseeeieeseersnsnes [ ceinnsisineae XXX e | e {0 0
AT, ettt ARttt ee bbb ninnnes | sestneseneest st st st st et entnes | serttentns st ene sttt tens | estes ettt
AD2. ettt R Rttt b st ninnnes | destnesent st ent st st st en s entnns | eetsestns st ene st ententens | eetes bttt
403, et R Rt b e sttt n et ninnnes | sesteesentest st st et st et entnes | seettestns st st sttt st tens | estes ittt
1498. Summary of remaining write-ins for Line 14 from overflow Page...........cocooeeueurirrniiecieirnsceeeeersnis | e (0 T (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cuutrureiirarerrrareseirsresesmessessessnessmssssersness | cossesssssessnsssssssssssssssseseacs 0 [ 0 [ 0
2907, ot E £ R R E bbbt entens s tnent | ettt ettt bbbt ntnes | seest sttt ettt [ erseee ettt
2002, oottt RS R e R R E bt es b bt st ns s tnenn | ettt ettt st n e ntnes | seaest sttt ettt [ eerent ettt
2003, ottt R £ R R bbbt n s st ns e tnent | ettt ettt bbbt ntnes | seiest sttt sttt [ errent ettt
2998. Summary of remaining write-ins for Line 29 from overflow Page..........coovvriieeerrnnneeenrrneeeeees [ e (0 T (0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE)......u.evurerrussrererrsressissersnesrsssissesssssssssnssssssnsssess | sesssssssssssssssnsssssssessssasens 0 [ 0 [ 0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

Capital and SUrpIUS PriOr FEPOIING PEIIOU. .........cuuruerreeseeeieteeeie ettt ettt ss et b e ee e s e bbb e s st eb et esee e s st es s s nscbesesan s

GAINS AND LOSSES TO CAPITAL & SURPLUS

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Net inCOME OF (I0SS) TOM LINE 32.......eeiiiieeieie ettt s bbb bt e e b et ns e e s
Change in valuation basis of aggregate policy and Claim MESEIVES..........ceurururiiieieieieirre sttt es
Net unrealized capital GAINS ANG IOSSES..........cueururiiuiieieirrreei ettt bbbt s bbbt nnas
Change in net unrealized foreign exchange capital Gain OF (I0SS)........c.curuririiiurirrii et
Change in NEt defErmed INCOME TAX........cuiviiieeieeei ittt e s bbbt b bttt
Change iN NONAAMITIEA @SSELS..........cueururerteiiieieieieie ettt sttt ettt b bR bbb 58 E bbb s e eE bttt en st bbbt e
Change in UNAULNOTIZEA FRINSUIANCE. ..........cueueuiriieieiete ettt es ettt es bbb ee b st s bbb e e s bbb s et s st et e ses et et et ns e s st een
ChaNGE IN TFEASUIY STOCK. .......e.ceetettiritcietete ettt es st ee et es s eee £ s e R e et e b e ee s bbb e s b bbb e b b e bt et n bbb s s s
ChaNGE IN SUMPIUS NOES........vveetietcietetet ettt ettt s e e s bbb e e £ a8 E b e e 28 eE b b e£ 2 E b e b e e e s e s e b ek e b et s nb e bbb et ansnsntenas
Cumulative effect of changes in acCOUNtING PHINCIPIES..........c.iuiueuriririeice ettt
Capital changes:

A4.1 PRI TNttt SRRt
44.2 Transferred from Surplus (StOCK DIVIAEN).........c.cuoviuiueirieiriicieieee ettt ees e
44,3 TranSTITEA 10 SUMIUS. ... vveeeceeeeteie ittt ettt sttt et b et e e s e e b e a8 E b £ e £ s bbb E et eE bbb es e e st es et s enne e
Surplus adjustments:

A5.1 PRIA MMttt R SRRt
45.2 Transferred to capital (STOCK DIVIAENG).........ccururuiiiiceieie ettt ns s
45.3 Transferred from CAPIAL.............ci ittt bRt R bbbttt n e
Dividends t0 STOCKNOIAETS...........uiiiiiiiiciic bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS. .......c.cuevriiiueieeetie ettt ettt es sttt er et b e
Net change in capital and SUIPIUS (LINES 34 10 47).......c.eueuiuiriieieeeire ettt s ettt

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............couiiuiiiiiiiiiieiet ettt

........................ 4,885,079

....................... (1,027,163)

........................ 3,414,964

........................ 1,973,162

........................ 1,673,893

........................ 6,558,972

........................ 1,470,115

........................ 4,885,079

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerfloW PAgE.........c.cr ittt

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE). ... eieiutietiiiiiiet ettt sttt




Tennessee Behavioral Health, Inc.

BHO TennCare Operations Statement of Revenue and Expenses

For the Year Ending December 31, 2003
Report 2A

Member Months

Revenues
TennCare Capitation
Risk Share
Investment (Interest)
Other Revenues

Total Revenues

Expenses

Mental Health & Substance Services
Inpatient Psychiatric Facility services
Inpatient Substance Abuse Treatment and Detox
Outpatient Mental Health Services
Outpatient Substance Abuse Treatment and Detox
Housing/Residential Treatment
Specialized Crisis Services
Psychiatric Rehab and Support Services
Case Management
Forensics
Other Judicial
Pharmacy
Lab Services
Transportation
Medical Incentive Pool and Withhold Adjustments
Occupancy, Depreciation and Amortization
Other Mental Health and Substance Abuse Services
PCP and Specialists Services

Subtotal
Reinsurance Expense Net of Recoveries

Less:

Copayments

Subrogation

Coordination of Benefits

Subtotal

Total Medical and Substance Abuse

Claim Adjustment Expense

Administration *
Rent
Salaries and Wages
Contributions for benefit plans for employees
Payments to employees under non-funded benefit plans
Other employee welfare
Legal fees and expenses
Medical examination fees
Utilization management
Certifications and accreditation
Auditing, actuarial and other consulting services
Traveling expenses
Marketing and advertising
Postage, express, telegraph and telephone
Printing and stationary
Occupancy, depreciation and amortization
Rental of equipment
Outsourced services includes EDP, claims, and other services
Books and periodicals
Boards, bureaus and association fees
Insurance, except on real estate
Collection and bank service charges
Group service and administration fees
Reimbursements from fiscal intermediaries
Real estate expenses
Real estate taxes
Bad Debt Expense
Taxes, licenses and fees:
State and local insurance taxes
State premium taxes
Insurance department licenses and fees
Payroll taxes
Other (excluding federal income and real estate taxes)
Investment expenses not included elsewhere
Write-Ins

Total Administrative Expenses
Total Expenses

Net Income (Loss)

! The ASO fee Administration expense breakout is assumed based upon current sub-contractor's expenses.

Current
Quarter

1,286,858
31,384,394
(605,295)
30,746
0

30,809,845

7,395,281
411,291
6,852,672
554,703
2,815,338
1,396,961
466,011
6,007,215

39,618
589,388
665,075

27,193,553

27,193,553

218,765

236,732
1,634,545

8,506

10,852
17,293
16,107
18,470

118,488

118,465
70,128

(36,112)
(1,683)

3,516

618,334

2,749

2,836,390

30,248,708

561,137

Year to Date
Total

5,101,318
118,814,844
993,236
178,058

0

119,986,138

33,259,135
2,184,590
25,193,445
2,039,325
10,746,313
5,435,362
1,813,177
23,020,445

129,375
2,744,998
2,395,770

108,961,935

108,961,935

867,225

556,771
6,345,582

40,810

19,912
742,660
159,355

56,773
383,232
230,626

73,227

44,999

13,342

24,426

2,416,377

76,049

11,184,141

121,013,301

(1,027,163)
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CASH FLOW

1
Current Year

2
Prior Year

13.

16.

18.

19.

CASH FROM OPERATIONS

Premiums collected NEt Of FEINSUIANCE..............coiiiiiriici bbbt
NEt INVESTMENT INCOME. ... bbbt
MiISCEIIANEOUS INCOME. ..ottt bbb bbbt
TOal (LINES 1 TATOUGN 3)...e ettt ettt b s b2 s bbb £ 28 bbb £ e b et £ e s st s et s senbeneeenen
Benefit and 10SS related PAYMENLS. ........c.cuiuriiieeiee ettt sttt s ettt s et b e
Net transfers to Separate, Segregated Accounts and Protected Cell ACCOUNLS.........c.c.curuiuiuriririnicieierrieee st
Commissions, expenses paid and aggregate write-ins for edUCHONS...........cooiiiiiiiii s
Dividends paid t0 POICYNOIAETS..........cuviriieiei ettt s bbbt s bt s bbbt s bbb
Federal and foreign income taxes paid (recovered) §.......... 0 net tax on capital gains (I0SSES)........c.errrrrrreeuririririireeriee s
TOtal (LINES 5 ThTOUGN 9).....eeiii ittt s b s b8 b b 28 b b £ e b e b £ e st b et s an b e s s enen
Net cash from operations (Line 4 MINUS LINE 10).........cueurriiiriieieireiieceeiei ettt es ettt ns bbb
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3 MOMGAGE I0BNS....... ettt cs ettt f b b e e s £ e b e £ 2R bbb e £ 28 SR b e b2 s e R e e £ e h bbbt e s bbb st en
124 REAIESTALE. ... bbb
12,5 Other INVESIEA BSSEES........vuiiiiei bbb
12.6  Net gains or (losses) on cash and Short-term INVESIMENTS............coiiiriii s
12,7 MiISCEIANEOUS PIrOCEEAS.........eeeieeiecietetei sttt et e et s st ettt s bbb e s e s bbb e e s e s b bbb e e bbb e s et s s b b e b et e nb e s b s et s
12.8  Total investment proCeeds (LINES 12.1 10 12.7). ..o ittt ettt
Cost of investments acquired (long-term only):
13.1
13.2
13.3 MOMGAGE I0BNS....... ettt cs ettt h b b s e e s £ b e e £ 28 bbb £ 2R R b b £ AR e e £ £ nh bbbt e Rttt n et en
1314 REAIESTALE. ... bbb
13.5  Oher INVESIEA BSSEES........evieiii bbb
13.6  MiISCElANEOUS APPICALIONS. ... ..veieieciieieie ittt sttt bbbt s bbb bbb en e
13.7 Total investments acquired (LINES 13.1 10 13.6)......ovoviiuririreieiieeieee ettt
Net increase (decrease) in policy 10ans and PremMiUM NOLES.............ciururiririeecieirece ettt s ettt es
Net cash from investments (Line 12.8 MinUS LINES 13.7 @NG 14).......c.oriiiuriiircceere ettt
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOTES. ......c.cereteeeieie ettt R8s es bbbt e sttt
16.2 Capital and paid in SUIPIUS, €SS trEASUY STOCK.........c.curuririieiieieisir ettt sttt
16.3  BOrrOWEd fUNAS FECEIVE. ... bbbttt
16.4 Net deposits on deposit-type contracts and other insurance abilities..............coooiirrriiir e
16.5  Dividends t0 STOCKNOIAETS...........cvuiuiiiiiiiii i
16.6  Other cash Provided (APPHEA).........c.eurrriieueieeere ettt s ettt s bbb es bt ana
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)...........cccoeeurrniirrrnencnennes
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 11 plus Ling 15 plUS LINE 17)......c.viururirrnireiecsesreecesie e
Cash and short-term investments:
19.1 BEGINMING O YBAI. ... ettt bbb e b e e b £ 28 A b £ 2R E b £ e s bbb e e ee st e bbb et e niebena

19.2  End of year (LINE 18 PIUS LINE 19.1)......c.eueeeeieiieeieeeee ettt enenanacaas

.................... 118,990,300

........................... 225,567

.................... 103,776,048

........................... 321,735

.................... 119,215,867

.................... 112,946,368

.................... 104,097,783

.................... 109,310,807

.................... 112,946,368

........................ 6,269,499

........................ 2,600,000

.................... 109,310,807

....................... (5,213,024)

........................ 2,600,000

........................ 2,610,868

........................ 1,815,000

........................ 8,073,631

........................ 5,016,692

...................... 13,090,323

....................... (4,713,024)

........................ 9,729,716

........................ 5,016,692
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ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)

Total

Federal
Employees
Health
Benefit Plans

Title
XIX
Medicaid

13

Other
Non-Health

© © N o gk WD =

-
—

NEt PrEMIUM INCOME. ......eeieieeiciieiee ettt
Change in unearned premium reserves and reserve for rate credit.............coovoervnincennnne
Fee-for-service (net of §.......... 0 medical EXPENSES)......cuevreereeieeieieieie et
RISK FEVENUE. ...
Aggregate write-ins for other health care related revenues...........c.cooocecrrnnccsssncnne.
Aggregate write-ins for other non-health care related revenues.............cccccevveeccnrncnee
Total revenues (LINES 110 B8)......crueuruririieeiririrrie et
Hospital/medical DENEfits............coiriiiirrr s
Other profesSioNal SEIVICES. .........vurvrururirieicirieiere ettt
OULSIAE FEFEITAIS. ...
Emergency room and OUt-0f-area............couriuiueirienicicisseee et
PreSCrptioN ArUGS........cucueuririiiieeieieie st
Aggregate write-ins for other hospital and medical..............cooceurrrnncninrceeeee
Incentive pool, withhold adjustments and bonus amounts.............ccccevnnieennnnicccnn
SUBLOAl (LINES 810 14).. ..ttt
Net reiNSUrANCE MECOVETIES............iuiiiieiiiei e e
Total hospital and medical (LInes 15 MINUS 16).........ccriirurerriiieereieeeeeeeeeee s
Non-health Claims (NEL).......cuevrerieieieree et
Claims adjuStMENt EXPENSES..........cucurueeriireicirieirire ettt
General adminiStrative XPENSES..........ccuruririiiieeieieiririeereie et eees
Increase in reserves for accident and health contracts..............cccooeniniinciciccns
Increase in reserve for life CONtracts...........ccovcuriiiriircc e
Total underwriting deductions (LINES 17 10 22)........cceurriemrirrinicieiseeeee e
Net underwriting gain or (10ss) (Line 7 Minus LiN€ 23)...........covoeieuierniiaiiicceena

....118,814,844

....119,808,080

...... 54,188,737
...... 54,773,198

.......... 867,225
...... 11,184,141

..... 121,013,301
........ (1,205,221)

...121,013,301
...... (1,205,221)

0501

0502.
0503.

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page.........ccccevvnecenrnnicninnns
. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE).......couiuiiiiiiiiieiiii s

0601.
0602.
0603.

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........cccceovvrecenrnnicininnns
. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @DOVE).......cv.evivrieiuiereiiissisiisisi s

1301.
1302.
1303.

1398
1399

. Summary of remaining write-ins for Line 13 from overflow page...........ccccoveenircsissninnnnes
. Total (Lines 1301 thru 1303 plus 1398) (Line 13 8DOVE)........eviuivierirrieriessesie s

Comprehensive
(Hospital
and Medical)
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

Medicare Dental Vision
Supplement Only Only
..................... 0 [0 |0
........ XXX Lo XXX | XXX
..................... 00 [0
..................... 0 [0 |0
..................... 00 [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX Lo XXX | XXX
..................... O [0
..................... 00 [0

DETAILS OF WRITE-INS
..................... O [0
..................... 00 [0
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX | XXX | XXX
........ XXX Lo XXX | e XXX
..................... O [0
..................... 00 [0

..................... 0
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX.oooe
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.oooe
..................... 0
..................... 0

Title
Xviil
Medicare
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX.........
..................... 0
..................... 0

Stop
Loss
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.ovvnn
........ XXX.oovnn
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0

10
Disability
Income
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.ovvnn
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovin
........ XXX
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0

1
Long-Term
Care
..................... 0
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX
........ XXX
........ XXX
........ XXX
........ XXX
..................... 0
..................... 0

12
Other
Health
..................... 0
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovne
........ XXX.........
..................... 0
..................... 0
..................... 0
..................... 0
........ XXX.oovnn
........ XXX.oovne
........ XXX.oovnn
........ XXX.oovnn
........ XXX.........
..................... 0
..................... 0




satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPILAl AN MEAICAL)..........cciiuiieuiriiiirriis ettt ettt es s b b e e a8 e b ek e e £ £ AeE e b e b e £ e 2R e b eh £ e 2R e E e e e £ e s eheEeeeE e £ eE e b et s asaesebebebasasaesesesesassnsnsasasasns | 4esesetesssasnnsetnsasnsnssesetasasssesesesasssens | netetetsssssssesesnsnsnssnsetasssssenssesesassnsess | neteteesssssesesssnsatnsetesesassesesesasassssnsess | fetesssassesesesssnsnsesssessssssesesesasnsnnas 0
2. MEAICATE SUPPIBIMENL. ... ettt ettt rine fetetetaesesebetse e eseeeae s £ e es e e et e e e s e s eEeeeE a2 s e A e e e e eEe£ L8 eEeEeEeE12seE e b e b e £ e LR e e eEeE £ a2 AeEeEeE s s eEeEeEeEeE LA e E e b s eeaeesebebetasesehetesassssesesasa | eeeseteteteeatesntetetas e esebete s s esesetesans | £etsesetetetatansetetet et et esebete st e sesetetesans | £eesetetetetatsetetet s et e set et b n e e s et et s naes | £retetetetaenr ettt ettt 0
B TR 0 =111 | OO DT DUTEE T OO DUSE T T TR POSP P T T TOTRTRRR 0
4. VISION ONY.c.. ettt et bt b e e e sehebeh S2eaeseEebeeeeaeaeEeReeeEeE e A e R e R R £ SR eEeEeE e £ SR LR eEeEeE£A LR SRR eEeE A LR SR eR RS e AL A eE e R £ L eAeEeEeE LA LR eEe £ e £ LA eEeEe bt et ehebetetes s nnetetessenesetaranne | Heretetetetatsetetetetatnsetetetasssesetesesnnens | netetetetataeseteteensaesetetetesasesesetesansnnens | netetetataesetetet st eseaet et s sesetese s snsesens | fetetetatsetete et n bbbt e et 0
5. Federal employees hEAItN DENEMIS PIAN..........coiiiiiriiis ittt ettt s ettt eh bt ese 28 Eeb b e e 228 eE e b £ £ 2R eE e e e £ £ s 2R e EeEeE a2 LA e b e b e £ eEeeAeEebebeEnesesebebasssesesesasassnses | 2hetesssassetntasssnsesetntesassssesetesassssnsesas | £hetesaesssetetaeaeaeseeebe s et s ehetetessesesets | 4tetetatsetetetaeaesetete b et et ese b et et n e sesesenas | 4eetansetete e ettt ettt n ettt es 0
B, THHIE XVIII = MEAICAE. ..o eecerieeeeieeis ittt es e eeseesseesees s eeesesb e e s e e E e8RS R o2 £ 8428 £ £ 42 £ £ 428 £ 8RS £ RS2 8R4 e 28 E 1428 E 842 £ £ 842 b e £ Eee ks e e b neEsee b e e s entsessanssentansss | 4etseesaeesaesaetseesaessestess st st anssentnsses | oetseetaeeseet e s s ee s es s e s e s s ses s e s sensees | 4eebeeseeE e s en b e s e s st n bbbt tas | £eseeb ettt 0
O 11 T=0 G =T 107 1o OO OO OO OO OO PO UOTOPERTUTN FOTOTPTE TR 118,814,844 | ..ooeeeiseeseieeeenisinees [ et | et 118,814,844
TR (o 10U PO TP PO OO SUSUUT ORI PRT 0
0. DSADINIEY INCOME. ... eeteteee ettt theiets etaesetetee st aesebebesee st e s eE e e e e e s eEee e £ e s e s e A eE a5 42 s L8 S E e b S eEAeseEeEeEeE £ 2R e E e b £ S LA eE LA eE £ A LR e EeEeE e £ LA e b e R A eE LA LR eRe b et eeeReEebe st sesesetesassnies | £hetetetatseteteteeatesetetetasesehetetesassnseses | £hetetaesetetetee et aeaeEetebe st ehetetetsesetets | 4tetettsetetetaeaesetete bt et e st et et n e seaetenas | 4eetnseEete e ettt ettt n ettt es 0
10, LONGAEIM CAIE.....eceteieceeietet ettt sttt ettt st et s bt st aehe SeeatseaebeeaeaeseseEeseEae e s e e e b e s eE e e s eeeE e £ s 2R e s eEeEeEeseE e b e eE a2 s eEeEea e aE e AeEeb e b S 2 e A eEeEeE e s e EebeEeEaeseEeEabesassesebatesasensesesasssnnesasasanne | Hesetetetstaesesetetesatesesetetasassesetesasnnens | netetetetatsnseteteeneaenetetetesasenesetesansnnens | netetetataesetetet et e esetet e st sesetetesesnsesens | fetetetataer ettt sttt ettt aenas 0
11, OBNEI NEAIN ...ttt eie | feeseeb e e st s et e s b R8RS 8 s E £ 8o E R £ R L4 £E e £ £ £ R R £ R R4S E R R 4L R R R LR AR R e £ AL R eE R LR eE R4 RS eEE e R A eRE RS eeEeeseeEen s et sessessens | oeEEeeEieEEeeEeeEseEenEneetenE et st ententsenes | ertierteneeet et ene e enenen st st nnsensses | feneerEeneerE e nE e enE et en st | eertenE et et 0
12, Health SUDLOAL (LINES 1 HAMOUGN 11).. . e cer ettt et eres st ieis et fottieeeseeeseeseee e ees e eE st eeE o088 4EE £ £ 428 £ 484 EE S8 £EE A4 EE £ £E 88 4EE L eEE £ ettt en st nntne | ententanesen e nen st 118,814,844 ..o 0 [ 0 o 118,814,844
T YO OO OP OO O T 0P T ool DO OO OO OO U RUE OO OO TTTT 0
T4, PROPEITY/CASUAIY.......veieeeceeeeteee ettt e ettstseteteeeeaeseeeaeeeEae e s e e e e b e e eseeee e £ eAeEeEeEeE 28 e EeE S eE 42 s eEeEeREaE e AeEeb e b S e e A eEeEeEaEseEeE et eEa£AeEeEeteseeeseEetetassnnetesessenesesesanne | Heeieietiririeieiesesesieseiesesssasonnntesenanonns | oereiesesorossesesesesonnsnsesasanannesesesananene | oeietetoroeseretesetanansneetesatansnsesesasannsess | oetetetarntetetetatanssent st et et seerennasaa 0
15, TORAIS (LINES 12 10 14). ..t eu e ie sttt ee sttt er sttt & oeeteee et eee s eef o8 £EE S8 £EE S8 L8 e 88 £E8 44284 EE L8 £ £ 408 1£EE 408 14EE 18 £EE 1L 4 EE L1 £EE 4L 4EE 1L 4EE L eeE e E e enE sttt en st nntns | ertentanesen st 118,814,844 ..o 0 [ 0 [, 118,814,844




satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

1. Payments during the year:

1.1 DITEC. .ot | s 107,693,205 |...ovveverrerrerreirenns [ e [ | e [ o 107,693,205 |....ocvuvereverrcineineene [eerreineineineinninnnnnns [ | [

1.2 Reinsurance assumed............coueuneeiniiciniinnninrnieensiensenneies [ e 0 e [ e [ [ [ [ [ [ | e | | |

1.3 Reinsurance ceded............ococirinininiieininninneinreees [ e 0 e [ e [ [ [ [ [ [ | e | | |

14 NBE e | s 107,693,205 |....ccovvrirrirrennnn. (U O (U O (U O (U O (O SSTORN | ) IR 107,693,205 |....ccovvirrirrennnne (U O (U O (U O (U O 0
2. Paid medical incentive pools and bONUSES.............coceeeerererneneeens | cevenicnsrnceens 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
3. Claim liability December 31, current year from Part 2A:

3.1 DMECE. et | e 7,255,890 | .o [evrrninnneenenes | [ [eoeeeeen | [ 7,255,890 |.eoveverrnrrnnerenes e [ | [

3.2 Reinsurance assumed...........ccvveeuieeurieemnieemnieeineeennsienneeinees | cevsinininssennnenes 0 e [ e [ [ [ [ [ [ | e | | |

3.3 Reinsurance Ceded..........ccoveunicinieiniieiniieniensensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

34 NEL.ccc s | s 7,255,890 |.ovvvrieeiiiinnns (U O (U O (U O (U O (O SO | ) IS 7,255,890 |.covvvrvreiiiinnes (U O (U O (U O (U O 0
4. Claim reserve December 31, current year from Part 2D:

4.4 DIFECL..... ittt | e 0 e [ e [ [ [ [ [ [ | e | | |

4.2 Reinsurance assumed............couviriiuriinnineneesnsnsnnees [ e 0 e [ e [ [ [ [ [ [ | e | | |

4.3 Reinsurance Ceded............ccvuiriiiriniiriiniireirceneseeiees [ e 0 e [ e [ [ [ [ [ [ | e | | |

B4 NBL....ce s | e (U O (U O (U O (U O (U O (O SRR | ) ISR (U O (U O (U O (U O (U O 0
5. Accrued medical incentive pools and bonuses, current year............ | cocooecrrrnccnne 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
6. Amounts recoverable from reinsurers December 31, current year.... | .......cccccevvennee 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
7. Claim liability December 31, prior year from Part 2A:

T DIMECE ettt | s 5,987,160 | ..o [errvirniniiciecien | [ [ e | [ 5,987,160 |..ceuveverrrrrererenes e [ [ [

7.2 Reinsurance assumed...........ccvveeuieeurieeunieemnieeineeennseemnneeinees | cevrsieesinssinnnnnes 0 e [ e [ [ [ [ [ [ | e | | |

7.3 Reinsurance Ceded..........ccoveuieiniieinieiniieisneensieeieneies | e 0 e [ e [ [ [ [ [ [ | e | | |

Td Nt | s 5,987,160 |..ovvrrreriirennes (U O (U O (U O (U O (O SO | ) ISP 5,987,160 |...oovvrvrerirrennes (U O (U O (U O (U O 0
8. Claim reserve December 31, prior year from Part 2D:

8.1 DIFECL.....ieiiecicccce e | et 0 e [ e [ [ [ [ [ [ | e | | |

8.2 ReiNSUrance assumMed...........ccuveeurieeurieeiniecinieeinieennsienneennes | ceverieesissnennnens 0 e [ e [ [ [ [ [ [ | e | | |

8.3 Reinsurance Ceded..........ccovueuieiniieiniieiniecieneensieeieineies | et 0 e [ e [ [ [ [ [ [ | e | | |

84 N s | e (U O (U O (U O (U O (U O (O SRRSO | ) ISR (U O (U O (U O (U O (U O 0
9. Accrued medical incentive pools and bonuses, prior year............cc. | cooeeecenrnenenne 0 [ ereieenrrrreeenes [ e | e | e | eeieerneeernnenes | eernrneeeeseeees | eeresesessenneeenes | ererereeeseneneeeneens [ erneereeeennneenesenens [ e [ e [ e s
10. Amounts recoverable from reinsurers December 31, prior year........ [ ocooocorcrrnnnee L( U OO U O RPTU OTUTO U URTRUUIR FOTTRUURRRPR ORI FUTOUUORRRRRRRRRRS FUOUUTUTRROURUURROTRN EUSUTUTTRPTRRURTPR DUUTUTUTTOTUUUIRRURURE] DUUTUTOTOIUUURRORRORE DUTTTTUTOUUTUIRRTURIVR FOTTTTUUTUIRROTRRIOR FOTOURUT RO
11. Incurred benefits:

111 DIFEC. .o | s 108,961,935 |...ovvvvvrirrerrennnne (U O (U O (U O (U O (O SSORN | ) IS 108,961,935 |..covvvvvrirrerrennnn. (U O (U O (U O (U O 0

11.2 Reinsurance assumed............covueurieunieeunieninieeinieenseenseennnees [ eesineninscissennes 0 oo 0 oo 0 oo 0 oo 0 oo 0 om0 | 0 oo 0 oo 0 oo 0 oo 0 oo 0

11.3 Reinsurance Ceded............occniuniciniicinicnicncneeeinens et 0 i 0 s 0 i 0 i 0 s 0 o0 | 0 i 0 i 0 i 0 i 0 i 0

114 NBE e | s 108,961,935 |, (O (O (O (O (O N o I I 108,961,935 |, (O (O (O (O 0
12. Incurred medical incentive pools and bonuSes. ........cooeerriicieriins [ o [V I [V I [V I [V I [V I 0 |0 | [V I [V I [V I [V I [V I 0
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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Loss Income Care Health Non-Health

. Reported in process of adjustment:

1.1
1.2 Reinsurance assumed...

Direct

Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

3.1
3.2 Reinsurance assumed...........ccceeiiiivrievererereriesee e

Direct

3.3 Reinsurance ceded....

Totals:

44 DIMECE.....eieieci ettt | e 7,255,890 | ..oooviiriiiinn. (I PO (I P [ DT (I PO [ DT (1 DR 7,255,890 | ..ovoiiiririiine. [ DT [ DT [ DT [ DT 0
4.2 ReiNSUranCe assUmMed..........occurururerrncrerernerereneeeeseereneseseenns | coeeeenenensseenenenees (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
4.3 ReinSUrance CeAEM.........coouiurururrnicieinrse e seieieiseees [ creieisenesiesisenes (I IS (I S (I O (I S (I S (I O (I (I (I (I (I (I 0
44 Nt | s 7,255,890 | [ I [ I [ I [ I [ I (U I 7,255,890 | [ I [ I [ I [ I 0
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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid

Claim Reserve and Claim Liability

6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1+ 3) Prior Year
1. Comprehensive (NOSPital ANA MEUICAI)...........oiiiiiueiriiceieis ettt ettt e s s s st e b e seseesbesenas | 2hetesasssetesssssassstetesasasenesesesanans | 2retesssassnsesnussnsaesesesesassssnsesnsasns | 2resetesnsnesesnsnsnsnsaesesesssnssssesesesans | oesesesssnssesesnsnsssnsnsnensessssnsesesans | cesesesessensassesnsesssnessseensssassnnas (0 TR
2. MEICAIE SUPPIBMENT........uiiiieiteietteee ettt ettt ettt e et e et e b e e s s b e e e e £ e b e b e b es s £ e s es e b et e s s eesesebebases e aesetetesasasans | nesetesesasassesetasssassnsnsnsasnsnsesesasns | nesssesesssnsassesesssssnssnsesesasasnnesasas | seessesesesssssssesesasasntsnsesesssassesesns | seesassesesssssnsnsesnsesasnesesesesannsenes | seetesassetetesasatetetet s e e esenanas (0 TR
3l DBNEAI ONIY....eeeee ettt £kt £ £ R R £ £ £ AR b e A £ £ e R R b £t AR et et e£A£s e b ekt et ansebeteseseseaeterassnnes | nesetetetetatsetetetasatnnetetesasansesetans | nreetetetetatatsetetetesatnnetetesasenetates | 1eetetetetetatnsetetetatatetetetesansnneaes | seetansetetetetatntetet et et e et etetennnenes | ceetettsetete ettt ettt n s (0 TR
4. VISION ONIY.c..eeeeeeee ettt h et eh bt e 2 s e e e 228 e b e E £ e £ eE SR e R R £ £ e R e R e £ SR e R £ £ £ A eE e bR et eReEebebnsenetetasanne | 4hetetatsetetetetataesetetetesesetetetatanaes | 2eetetestsetetetatasesetetetasnesetetetasaes | cretetetreaenetetetee e esetete s s eneteaetans | feseteteeeeaeseretetetateretetetanenesenens [ fereretetee e aenet et b neereb et nena (0 TR
5. Federal employees health DENEFILS PIAN............ciriii ettt snesee | eeetsesetetessesesetetetassessesesasasssens | oetesassssesesssnsnsesesesnssssesesesanasnns | oetetasassesetssnsasnsesesssnssenesesasassnns | netetesssassesesesnsnsnsesesssnssssesesessnns | nesesesssnsnsesesssnssesssesesassseseeaes (0 TR
B, THIE XVIIT = IMEBAICAIE. ..o ceriececieienciseees sttt s s8££ h e 8 Eeebesseeb st en e st entens | £eeeseebeeseebeeseeeesbee b s b eebsesbensss | ceseessessantseesaessessaes st e s sestnssenes | £eetaeesastseesaessessaesses b et st eessentnns | heesastessane st et st et st s st enns | setiest e et sttt LU O
7o THIE XIX = MEAICAIT. ..o veneceniecen ettt s bbbttt sentas | eeisstnes sttt esenen 5,570,046 ..o 102,123,159 | .o Q44,481 | 6,811,409 [ ..o 6,014,527 [ ..o 5,987,160
8. OHNEI NEAIN. ... bbbt h et et shese e b niens | fieheni et sne ettt en e st sn s s nnenes | denietnestntsnnr s nr e srenserenseneniens | onietsneessniessnesrsneen et snsnnennnensnnes | eteniensntene st snsehsnesr e er e enenbennies | cebeniet sttt 0 [,
9. Health SUDLOtAl (LINES 110 8)......cvuureuririisceseieiseiie ettt ettt nt e sens | rniiens st ces 5,570,046 [...coooinrininninnns 102,123,159 |.coovesineiirinnsinneneens 444,481 | oo 6,811,409 [, 6,014,527 [ ..o 5,987,160
10, Oher NON-NEAIN. ...ttt bbb ts bt ns s | eebetetb et et ettt ettt | ceathete bbb ens | cheti ettt | feet ittt [ et s 0 [
11. Medical incentive pools, accruals and diSDUISEMENTS. .............cururuiiriiiieieieie ettt ettt e s esesebebseseseseseteses | 2hessssssesnesssssssnssensessesesnsesesassnns | coetessssnsnsnsessssssnsnsnsessssesnsnsesasans | erosesssssonsnsnsesssnnsnsnensessnsnsnsnsesans | eonsesesssssnnsnnnsssssnnsnssenssssnsnnsnsess | eorsnsessssssssnsesnsssssnsnssensansssnnas 0 o
12, TOAIS (LINES 940 ). rutteutireetieese et ettt see ettt s8££ttt sttt | sneen sttt 5,570,046 [ ..o 102,123,159 |.oovenineisinnsiesneneens 444,481 | 6,811,409 [ ..o, 6,014,527 [ ..o, 5,987,160
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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Net Amounts Paid

o g~ W N

B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

126,265

213,123 |

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. Priorto 1999.......cceeeeeeceeeeees [ eeeeee e XXX e [ e | b XXX e | e (01 U 0.0 | i eienees [ et | e 0
2. 1999, | e 125,431 | oo 111,045 o251 | 0.2 [ 111,296 |.ovceeeeeeecee e 8B.7 | eeeeeeeeeeeeeeeeeeeeeeeenenees | e | e 111,296
3. 2000 | e 135,417 | v 115,653 |.vceeveereececeeieieeeeern 288 | e 0.2 [ 115,907 115,907
4. ...137,878 | .... ...123,618 |.... 124,604 |... 124,658 |...
5. 2002 | e 101,310 | eveeeeeeeeeeeeeias 91,298 |.oveveveeeeceereieeeeeeeeene 706 [ 0.8 92,004 .o 908 [ 39T [ | e 92,395
6. 2003......coiieeeeeeeeeeeeeeeeee | e 118,815 | v 102,123 oo 763 | e 07 | 102,886 109,697
7. Total (Lines 1 through 6).........c.c.. | corrnnen. XXX oo | e 543,737 {2,960 | XXX e ] e 546,697 553,953
8. Total (Lines 2 through 6).........cccco. | cooriiiiiiiiiinen 618,851 |............ XXX oo L e e XX e L et XX e e b XXX e | e XK e el XX e L el XX K e ] e b XXX




satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | EX.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

CUmulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 1999 2000 2001 2002 2003

o g~ W N

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year

IX'CT

Year in Which Losses 1 2 3 4 5
Were Incurred 1999 2000 2001 2002 2003

210 OO TS OTORY OO RRSPPPO 13,446 | ..o B34 | s T e LI
2 1999, Rttt ennnens | cerebete et 1,819 [ 10,888 [ ..o 178 | o N S 74
B 2000. ettt Rttt enenens | entene ettt XXX oovieieeeneenenneenes [ v 116,814 | oo 13,123 [ 1754 [ 329
4. 2007 Rttt | eetene st enes )99 SO OO XXX vovieieeeneenennennee [ e 126,265 | ..ooooeeceececeeeeea 8,437 |t 368
B 2002ttt nenenens | ettene st )99 SO OO )99 SO OO XXX oovieireneenenneenee e 91,929 [ 5,244
B 20003, LR £ e e E e EE ettt en e nt e | entene st XXX eorerrenrenneneesnenne e XXX eoorereenrenreneesnenee e XXX eoorereenrenreneesnenee e XXX eirereenrenrennesnenne o 108,934

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
............... XXXt [ SRRSO |

2. 1999, [ 125,431 | o 111,045 2 e 111,296
3. .. 135417 | .... ....115,653 |.... .115,907 |...
4. 2007 | s 137,878 | v 123,618 B 124,604
5. 2002......cirieieeeennnens [ e 101,310 | oo 91,298 B 92,004
8. 2003......coireririereeeennen [ 118,815 | o 102,123 [ 102,886 |...oovieririicinicicies 86.6 .o 8,811 | | s 109,697 ..o 92.3
7. Total (Lines 1 through 6)..........coo [ e, XXX [ oo 543,737 1960 | e XXX e | e 546,697 |....ccoocvnnn. XXXt [, 7,256 | oo [V R 553,953 |...oviiun. XXX
8.

Total (Lines 2 through 6).......c.coo. | covisiviiiiiiiicinn, 618,851 |.....ccceuee. XXX [ XK [ XK [ XK | XXX [, XXX [, XXX [, XXX
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U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
T

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($......... 0 for occupancy of OWN BUIAING).......c.c.curvriieireiiieceeeiie e [ e [ e 556,771 [ .o [ 556,771
2. Salaries, wages and other BENEfits............ccorrriiirricerrecce s | cereeeesese s | ceeseeeeeseneenees 6,345,582 | ....ooierrieenrnnceneens [ 6,345,582
3. Commissions (less §.......... 0 ceded plus §$.......... 0 @SSUMEM)......ovvereieeieiiienieiienes [ | e eseses | erississssssssssssssssssessessessens | sessessessesese e 0
4. Legal feeS aNd EXPENSES. .....cueuivriiiieieirire ettt iens [ ereteieenn et eee s | eereer e 40,810 oo | e 40,810
5. Certifications and accreditation fEes............ccceirininiinincseieceenen [ e | s 19,912 [ | v 19,912
6.  Auditing, actuarial and other CONSUIING SEIVICES..........ceurururiririreeieieirreriereisirinenes | eereereirineneseseseseseseeseiens | reeensseeiseseseeseees 742,660 ..o [ 742,660
7. TraVeliNg EXPENSES. .....cueuiuireeieiiieieieeeeeeseeieieeses e sess et se et b sss s sesesebesesssssnnsenes | seessesesssssasssesessssssssesessns | oesessssesessssensassees 159,355 | vt | e 159,355
8. Marketing and @dVEItISING...........ovreueeruruririieieeeirire st eeseseseseseseeenes | seeesesetessessnsseneasesssesenenenes | ereisissasneeeeenees 56,773 | .ceeeeeeieereeeienireeeiernnnens | v 56,773
9. Postage, express and telephone...........ccooiiiierrccee e | s | s 383,232 [ [ 383,232
10.  Printing and Office SUPPIIES.......cucvevirirerieiriririeieiesr ettt senesenenes | eeteeneneeie s eee e senees | ereseesensseneeseseneaes 230,626 ..o [ 230,626
11. Occupancy, depreciation and @mOrtiZation..............oucueurerrrniirceesreeeieiesenenes | e seeens | cresereeeseseneeeeeens 73,227 | | v 73,227
12, EQUIDIMENE. .ottt ettt sntansins | sesesissstneesnnsensenenensensensas | oerseeesesensesenenneans 44,999 | .o | s 44,999
13.  Cost or depreciation of EDP equipment and SOfWArE............cccrrniiiernrnniicrnns | e | eeeisininissssneneesssnnes | oessninsessneneesssensens | soereisensnssessesessssseessenns 0
14.  Outsourced services including EDP, claims, and other SErVICES...........cccouirrrnnnes | eeeiririnicenrnieiesenns | e | eesrnisessnenseessneens | coeeisenessessesesessseessenns 0
15.  Boards, bureaus and assoCiation fEES.............cceuiriririiieiircneecnnees [ e | s 13,342 [ | v 13,342
16.  Insurance, eXCEpt ON real ESTALE. .........cviururrriiicieieisrrccc e sereeeenenees | et | eereieern s | e ens | et 0
17.  Collection and bank SEIVICE CArGeS..........cccoriririririeiiceessecieisreseereeisneneeies | e senens | creeeseeeiseseneeeeeens 24,426 | | e 24,426
18.  Group service and adminiStration fEES...........ccurriiirirrriniceeeeeierre e | e | eereieeneneeesssne e | et | e 0
19.  Reimbursements by uninsured accident and health plans.............coocerrrnnrnininins Lo | e | e | e 0
20. Reimbursements from fiscal INtErMEIANES............ccovuruieiriiiiriiricrcieercniens | e [ et | ereeesiee e | e 0
21, Real €STAE EXPENSES. .....veieiecicicieie ettt | eretetei sttt teaetnnes | creteteeeneie et st nnnnetensnnnnnnes [ ereeerannetetetneaenneeetennnnenenes | eeeternretetee et 0
22, Real 8StAtE tAXES.......coiciiciicii s | et [ et | et | e 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE LAXES.........c....cuiieiieiiieiiriiciee e | erieinsiet st eiesniens [ cetiessisssissessssssnsens | etieinsiesnsies e eeeseiens | evesissiniesses s 0
23.2 State PremilM tAXES.....c.eviriirieeririreeeieie st ees s seseis s sesssenes | eensesetesnsneeseissseneseseassenees [ erereeseneneeeninens 2,816,377 [ .o [ 2,416,377
23.3 Regulatory authority iCENSES aNd FEES.........ovoviuiuririririiiiciririerrereeeeriries | e ereiees [ freeeseieisire e sesereiees [ cerseieteene e seeseienees | eeeesereeee e 0
234 PaYTOll tAXES.....veeeeeeicieieiee ettt ettt ettt a et nns | etetnsetetee st aesesetetetnseeneiens [ erenseteteteeeteteaens s aenetetens [ ereseteeen et ne e etetetens | eeerseretee e eees 0
23.5 Other (excluding federal income and real €state taXes).......couvveeeereereienrninins | errinieerrneeeiesneeees | ceeeeeeseseneeeeeens 76,049 | .o | e 76,049
24.  Investment expenses not included eISEWhere............corioiicrierriicceerreeees [ [ [ [ 0
25.  Aggregate Write-inS fOr EXPENSES.........cvivuiurireeiiicicirise et | ernseesesessananeseanas 867,225 [ ..o (O (U 867,225
26. Total expenses incurred (LINES 110 25)......c.crviiiririririieieieieeeeeseseeeieisisesesseees [ eeerereieesenenseeenans 867,225 ..o 11,184,141 | (VR 1) I 12,051,366
27.  Less expenses unpaid December 31, CUITENt YEAI...........cerurrieerurernereeiesreeeeeens [ [ 129,606 | .vvveeeeeeeererirereeeieireneees | e 129,606
28. Add expenses unpaid December 31, Prior YEar.........cccvriirurrrnieiriereneseeieennens [ ereerrinceeesneeesenees [ oo 213,676 [ oo e 213,676
29.  Amounts receivable relating to uninsured accident and health plans, prior year.......... [ .o [ [ [ e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... [.ooooooiiiiiiiii [ L | 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........c.cocovveecrs feevrvoiia 867,225 | ..ccovuee 11,268,211 .o [V 12,135,436
DETAILS OF WRITE-INS
2501. Claims processing expense allocated from parent............coocoeerrneecnnnnesseiees e 867,225 [ ..o [ e 867,225
2502, oottt ettt | entreet et st et st n st [ ertestent sttt enins [ ertesteni sttt | eesene et 0
2503, et E RS sttt ettt | entieet et sttt s st [ ertiertent sttt enins [ ertestene sttt | ettt 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccceeveeivrieinine | cerniniensnncceieenes (0 R (0 R (0 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE).......cevururrrnrensienceeranenns [orrnsinniisisneneiens 867,225 | ..o 0 [ 0 [, 867,225
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. GOVEIMMENT DONGAS......ceieiieieiieieie ettt e e b st b bbbt n et () S 214,739 | i 167,230
1.1 Bonds exempt from U.S. tax.. weee (@) |
1.2 Other bonds (unaffiliated).... O 1) I
1.3 Bonds of affiliates....... (@)
2.1 Preferred stocks (unaffiliated). N (s)
2.11 Preferred stocks of affiliates... | (D).....
2.2 Common StOCKS (UNGFFIIALEA)........c.eueuieeiieie ittt ettt | 2een
2.21 Common stocks of affiliates...
3. Mortgage loans...............
4. RealBSAte.......eiic e | (@)
B COMITACE I0BNS.........eeieii bbb bbbttt | cheteet et | cheteei s
6.  Cash/short-term investments..
7. Derivative inSrUMENS..........cviiiiiiriiiricrc s essensssnsnenes | (Do [
8. Other INVESTEA @SSEES........iuviieciiiciici bbb [ s
9. Aggregate write-ins fOr iNVESIMENT INCOME..........cuiuiuiiriiceicire ettt sns s sssesesenenns | sressssnssrnssssssnsnnersnsnnnsesrsssnensel | srorsrossnessssnmsnssesesesnsesseseannas
10.  Total gross iNVESTMENt INCOME. ... i euiuiiiiei ittt ns e s snssesnsnsesnsnnsneensssnsnsesnnsnssanes | srensnnneesnnnannnnenennness 204,190 il
11, INVESTMENE EXPENSES. ....e.reieeireeeecietets sttt ettt es e bttt eb et b et s ettt s b e e et eE b et b e e et b s en et et et ansntebesesansnsesesesssenesessssnsesesesssnsnsesssnsnsnsessssnsnnsesesanse | (§)ererearesesnsnsnenennseeninesinnsssnneeas
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES.........cvuririiiiiriririeiieeieireceetce et ss s ssesenesssnsssssesesessssssssenenenns | (§)enens
13, INtErest EXPENSE.. ..o vt s
14.  Depreciation on real estate and other invested assets.. .
15.  Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iuiuiiriiieie ettt n s e enens | seees 0
16.  Total deductions (Lines 11 through 15).........cccccveririnenes 0
17. Net investment income (LINe 10 MINUS LINE 16)..........c.ouiuiiiiiiiiiiii ettt ettt ettt s bt etenseteses et s nsetetesesansnsenesesesanansans | aoreatosseretasaennisnneetaeneaes 226,681
DETAILS OF WRITE-INS
0907, ettt f Rttt nsennens | wrentent st st s nenee | ettt
0902, <.ttt R Rttt et st ensens | srententent et en e nenes | ettt
0903, .ttt Rttt ettt nsen e | srentent st n e nenes | ettt
0998. Summary of remaining write-ins for Line 9 from OVErfloW PAGE.........ccruririiiiiicirieirrsc sttt esssenees | seeeeenes ettt L0 T 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE). ... cuuiuirieieriisieieiie st en st | oebsessesssesee et sne s ensensenes 0 [ s 0
2 OO OO OTN (P
1802, ettt E £ £ £ R4 E R AR R AR RS R SRR RS R Rttt nts | settb bbbt
1803, ettt E R £ £ £ R 4R E AR AR AR R SRR R Rttt nts | seeeb bbbt
1598. Summary of remaining write-ins for LiNg 15 from OVEMIOW PAGE........c.cururuririiieieeei ettt es bbbttt ese et e s s esenenenans | fetssetetsentaesetetesss s sesebebesanena 0
1599. Totals (Lines 1501 thru 1503 plUS 1598) (LINE 15 @D0OVE). ... rututeetititits ettt sttt ettt sttt ettt sttt st st et et cs et et se s esse et seseenser st et e seseseeeeensnnnsesenensnsnseseseses | feromsesesssassnsssssssasssnsesssasasnna 0
(a) Includes §.......... 0 accrual of discount less $.....34,540 amortization of premium and less $.....14,083 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(c) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.
(e) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes §.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Net Gain or (Loss)
from Change in
Difference Between
Realized Basis Book/
Gain (Loss) Other Increases Adjusted
on Sales Realized (Decreases) by Carrying and
or Maturity Adjustments Adjustment Admitted Values Total
1. U.S. government DONAS..........occerrninicicnrnccesrneeeieiees [ errieeernneesesnnnees [ e | eereneensnenneessnnneees | eeeeireneneesisne e | ot 0
1.1 Bonds exempt from U.S. taX......ccceueurrriennnnnceeeenneeees [ | | oo sennneeeeienns | seeneneeesse s | ceeeeseeeeee e 0
1.2 Other bonds (Unaffiliated)..........cceueuririirirrriiiereriiccrnien [ | | s | e | e 0
1.3 Bonds Of Affiliates........covevieeiieiiriciercrrcie e | e ||| e | e 0
2.1 Preferred stocks (Unaffiliated)...........cooieeerrnniiicriiie | e | e [ e [ e | e 0
2.11 Preferred stocks of affiliates. ..o [ [ [ [ [ 0
2.2 Common stocks (UNAffiliated)...........coceemrrriicrrriecieirnnins [ e | ceresieensenneeesnnnenes [ e [ e | e 0
2.21 Common stocks of affiliates...........ccccocevercncncnccnccines [ R A NI [ [ [ e 0
3. Mortgage l0ans.........cccoocerrnncnnnnicecnnennesneneneneeeennens | R [N B [ [ | 0
4. REAIESTALE.... ..o [ et e | eeeereeeere e e ren [ e [ e | s 0
5. CONraCt I0ANS........oucuieciiciicieiceiecet et | et | et | et | et | e 0
6. Cash/short-term INVESIMENTS..........cociuviiriiriciricricricinies | e | et |t | ot | cerreeinseenses e 0
7. Derivative INSITUMENTS.........cooiriiiiricicierenieienneens | et | et | et | ereesissssssssnssssesens | correesssiensees e 0
8. Other inVESIEd @SSELS........cccuiiiriiciicirieiieirieeeinienies | et | et | et | et | e 0
9. Aggregate write-ins for capital gains (I0SSeS)........ccoverrereveiees [ eoririiiiiiiiiiiic {0 I [ I [ I [ I 0
10.  Total capital gains (I0SSES)..........ovvueveveriieeereiiieeeeeieiees | i (O I (O I (O I [0 I 0
DETAILS OF WRITE-INS
0907, oottt [ seeseent sttt ennennenens [ erteseestene st eneententensennes | cetteneentent sttt nrenne [ eeestentnnt ettt nnens | essens st 0
0902, ..o [ eeeseest sttt estentennenens [ erteneestnneent st eneentensenrennes | certentnntne sttt nrenne [ ereneeneent ettt | estens st 0
0903, ..t [ eeeseent sttt estentennenens [ erteneestane sttt entensennennes | certeneentent sttt nrenne [ ceeeeeneent ettt | eesess st 0
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....c.cocoveernniininnns [0 L0 L0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 @bove).......cocooe | wovrviiiviiiiiiinnns (O SRR (0 SRR (0 SRR (0 SRR 0
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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2 3

Change for Year
End of End of (Increase) or
Current Year Prior Year Decrease

1. Summary of Items, Page 2, Lines 1210 20, COIUMN 2.........coiiiririrniiiriernieieeesieeeseieiseeessnees | cerereeeseseiseseneseseeseens 117,658 | oo 13,321 | oo (104,337)
2. Other nonadmitted assets:

2.1 BillS TECRIVADIE. ...t | ettt | et | et 0

2.2 Leasehold iMPrOVEMENTS..........ccuririieeeieieieirceietete et sesees e seesss s sesesesese s ssnns | 4eessesesessssessesesesssssseseaesassseses | esassssesesssnsssesesesnsssesesesasssnns | seessssesesesssnsssesnssssssssnsesasannn 0

2.3 Cash advanced to or in hands of officers and @gENLS............ccrurrriiiririicreereeeeereee [ | et [ et 0

2.4 Loans on personal security, @NAOrSEA OF NOT............ouiiiuiurirereiririieieieiessneereeeieeeseeeseeeees | eeteereseeisst s seeseiessesesesesesesenns | creteeresssesessesssesseessssnssesesesesans | setetsensssseessssssssssees s seseeees 0

2.5 ComMUEEd COMMISSIONS.........cuvuiiiriiieiieiiieiieiiei et et [ cornietntiesnsb et snie et eienss | crtetnintsi et siens | ereeintb et 0

3. TOtl (LINES 2.1 10 2.5)..uiieceiieeeeeieie ettt ettt nse e bens | eeetenaer ettt sttt (0 OO (0 OO 0

4. Aggregate write-ins for other than iNVeSted @SSEtS.........ccrriirrrrriceceer s [ s 7,551 | oo 997,944 [ .o 990,393

5. Total (LiNg 1 PlUS LINES 3 8N 4)......ceoveerieieiiieieiceeee et eneseeenee | eeieeinneeeeaneseeaeeoeces 125,209 | oo, 1,011,265 | oo 886,056

DETAILS OF WRITE-INS

0401, Charter RECEIVADIE...........uveuriuiecerircieeeei ettt ettt | oestesies st 7,551 [ oo, 7,218 | e, (333)

0402. ProVIQEr RECOVETIES. ..........iiiiiciiiciiicirii ittt [ coebetiebnsb bbb | etecteneeinse e ebesecaees 990,726 | oo 990,726

0403, .ottt £ AR R R bbbt ntenens | eetiret et st et ent st n e n s nsentns | reeiient ettt st | eettene sttt 0

0498. Summary of remaining write-ins for Line 4 from overflow page...........cccovriirernncennicenees [ erriiensrcees e [0 RO [0 TN 0

0499. Totals (Lines 0401 thru 0403 plus 0498) (LINE 4 @DOVE).......ceurvrcererrremesrensiserssnessirsessesnsssessesne | coressessssssesessssessssnssenns 7,551 | i 997,944 | .o 990,393
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCE OFGANIZATIONS. .........c.cuiururiiieieietr ettt e bbbt see e bt essesesesesasssssenes | nebeteessassssetetasssaesetesesasesesesesasns | fetesassssetesesasssnsesesassssesetesasassnses | essesesesssnsssesesnsnssssnsesesasasssesesas | eretesssnsssesesssnsnssnsesesasnssnsesnsesanns | stesesassesesssnsnsnsesesssnsesesesssnssssens | seessesesesnsnssesesnsssnssesesesesasssesesaes
2. PrOVIAEr SEIVICE OFGANIZATIONS. .......vivrviiieeeeieteiie ettt ettt st es et eee e e s b b eeees e es et e b esesseses et et ssansesesesassssnns | £essesesesssnesesesnsnsnssesnsetesasasnsesasas | coetesssaesssesnsssnsnesnsesesassssesesesasnss | stesassssesesssnsasnnsesesasnsesesesasnssnness | sesssesesssssamsesnsesssnsssesesesassssesasass | netetesssassesesesssnssssesesasssnssnsesasasans | fetesassesesesssnsassesnsesnsnssesnsesasnasnas
3. Preferred provider OrganiZatioNS....... ..o ettt es ettt a et s s bbb bk sse s s et et s s sesetebesesna | etsetetetetatesetetet st sesetetetesassesetetas | 2reteteeaentetetetataesetetet et snesetetesanas | stesernsetetetasaesntetesesasaenesetesasannese | seetseietetatatseretetesatansetetesasnseteten | netetetetatsetetetes et sesetetet et e enetetenns | etetatetete et an ettt s ettt enas
4. POINE OF SBIVICE. ...ttt bbbttt ittt nnninns | eebetiet ettt | ettt ens | Heetene ettt [ ettt | sttt | bt s
B INAEMINIEY ONIY ...ttt b s s bbb e e £ bbb £ e s et s e heRe b et et e nebebetenenantetes | cretetetetaeseteaet et e ntetetet et sesesetetanas | shetetersnseteteeatansetetetasntssnesetesannns | seeresereteeatatntetetesntaenetetetesasseness | neieietetetatnseteteeseaesetetenesansesesetans | netetetatatsetete bt esete bt nn e e tetetenns | eeetataetete bt aer ettt b enas
6.  Aggregate write-ins for Other lINES Of DUSINESS..........ccururuiuririiccicieee ettt ns st enena [ eretet st st eene st enernesea 439,915 | i 430,901 | 418,787 | i 427,274 | 430,043 ..o 5,101,318
S K - SO OO OO OO OO PO PO PO PO POT PP PP PUOPOTPOTPRUURPORY FOTRPOOPPPPRPPPPOPRPPRORPO 439,915 | oo 430,901 | 8,787 | 427,274 | oo, 430,043 | .o 5,101,318

DETAILS OF WRITE-INS

0601. Behavioral HEalth OFGANIZALION. ...........c..vereuieeirieeiseeeee ettt | eesesbeee ettt ss st 439,915 [ 430,907 [ .o Z £ A 427,274 | oo, 430,043 | .oooveereieeeeis 5,101,318
L0602 OU s PO OO U OO FOOT oo PE PP UOO oo TP OT PO DOTOTOOO OO
L0 0XJOooOOOPoTUOU S POl OO U N OO OO OO P PP oo OO OT PO DOTTOs OO TP
0698. Summary of remaining write-ins for Line 6 from OVErlOW PAgE..........ccooiiiiciriririieicieisr e sesenes | eeeeseieiet s (0 OO (0 ISR (0 TSRO (0 OO (0 RSN 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B ADOVE)......cxruuruurrsurersisareerssseseessseseesesssessessssssessnssseseesssssenssnssessesssssssnss | eesenssssssnssssssnsssesenssessas 439,915 | oo 430,901 | 8,787 | 427,274 | oo, 430,043 | .o 5,101,318




satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

EXHIBIT 3 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

8T

6 7
1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0499999. Premiums due and unpaid from Medicaid entities. ..........cooiiiiriiiiininrsnsenssnsnens o 4,778,768 [ ..o 1,738,726 | 590,782 [ ..o (1,462, 714) | oot | ereenesns s 5,645,562
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 12).............coveeeevreererreoeces | veniniiiiiiaieoeeercrcnnn 4,778,768 [ ..o, 1,738,726 | 590,782 [ ... [ A ) o I 5,645,562
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EXHIBIT 4 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Health Care Receivables
HEIBN ROSS IMCNGDD. ...ttt ettt se e sebebebeseseseses | 22esbetssasesesetesesesessssss s ssebeseseseaesesnssssas | o4esessssssasasesesesesesese e se s asebesesesesesesesnss | etesesessssasssasesesesesesesnssssssssesesesesssesnss | etesessssesesasesesesesessesssesesesnannaes 1,389 [ oo 1,389 [
Family Guidance Institute 2,
Tennessee Christian.......
RIAGEVIBW. ...

0599999. Gross health care receivables
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EXHIBIT 5 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported ClaiM @NG OtNET ClaIM FESEIVES. ... ..o iuet i ittt ittt ettt ettt ettt ettt et et et e et st e et et etet st eeeseeceeeeeeeeesEoeoeseheEeheeeeaeoees  46eeomseseeesesaesesmeeesessseseeneeeeeaesnseeseeeameeesheeeEemseeneeEeeeenenEneeesesesnheheeeeseaeheeeeoELeeheeeEeEeLeLEnEeEeEeesneeEeteesesesnhneeeeEaescheeeeeEeLheEeheE o0 eecEeEeEeeaesneehetessesesshntessnnsesnsesennsnse | arnsesesssssansnsnsasasssnsnsesasascs 7,255,890
0799999. TOAI ClAIMS UNPAIG. ........c.eetetiiectetetetei ettt ettt etet et et ceeeteteeeeeseseeeteeeeeeseseeeeesee et aeseeeeeeseeeeseseeeseeseaeseseseseeesasseserese  4eetesesesesssssesesesssassesesesesassesesesesassesesesesesaesesesesesntnesesesesassesesesesassssesesesassssesesesasesesesesssatsesesesssnsesesesesassesesesesassssesesesasnesesesesestnesesessnsesesesesasnenesesesasnnese | eesetessestassesesesesasessesesesasacs 7,255,890
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EXHIBIT 6 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates

Premier BENaVioral SYStBMS. . ... ittt sttt stttk ensn e nrsretsnsnans | creteteranserneetetananseeeterenseseseterenans | eretetetoraneintesesaransneetetassesetetesans | eontereteseranseenessesanannneetenasensnensens | ereteseseseninrestssarananarena 56,953

0199999. Individually listed reCeivables............ooiiiiiiieieceete e cieisnsneseeees | eeeeeesssnsnsesesssnsnsesensersssesneess | erenoneesesronsninsssnnnsnsessrsnsnsensd | arorseoessrsrsnsnnsnsrsesnssrsnnnsesel | eoseesersroninsonsanananarena 56,953

0399999. Total gross amounts rECEIVADIE. .............ccuruiiiiieiieiririicieeer ettt | ettt eeeeeeenena (O T N U o N v ——— 56,953
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EXHIBIT 7 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates
[T T e = T 1T (o oS 178,331
AV OCAIE Of TN S, ..ttt ittt ettt ettt et ettt et et et st et se e et sesesesesesessesesesesensseesesessnansssneesssenns | 4osetetessenseemeseseseonsseeeeeeesesehehee oL e e £heheEeE Lo eEeEeE oL LA £ESEeE 40 oL LELEeE 40 4L oeA£E£EeEeE et eheheEeesneebebessensetntensssnsnsniesesanins | obetssssansesesesesssansnesestasansnsans 1,555,869
0199999. Individually listed payables ..1,734,200 | ...
0399999. TOHAl GFOSS PAYADIES..........c.ceeveriiiceetetetiiei ettt ettt ettt ettt et eeeeseeeteteeeeaeeseeeteeaesee  fetetestseseaesssaeseseeeaesaeaeseseeeeeseseseeeeeeeseeeeeteeaeaeseEetee et aeseEehetee L Aeheh et et e A eAeE et et etaeAeE et et et eseEetet et atsnhetetetatsaes | 4tetatastetetetetatnetetet et et anrntetenas 1,734,200
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EXHIBIT 8 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Covered of Total Providers Providers
Capitation Payments:
1. MEAICAI GIOUPS. ...ttt ettt s bt st s bbbt b e bt e s ns et esassntebebenensnnntenenns | sbrtntassnenseeeteeaeeaes 51,662,622
2. Intermediaries...
3. AT OMNET PIOVIETS. ....ceeeceteiiieet ettt ettt e bR e bbb bbb £t s e s bbb s e e
4. Total capitation payments
Other Payments:
B FEBOr-SBIVICE. vttt ntnnes | crtees et 32,324,739 [ ..o KIURVI DO XXX v [, XXX v [ | e 32,324,739
6. CONractual fEE PAYMENTS. ......cuiii ittt ettt et b et e eb et b e ses bt e b b e e s b et s et e sesebebebesennnes [ ebeieeeeenanenanneneeeaeea 18,969,134 | ..o 17.6 [ 99,9, SO DT XXX eireirireen [ [ e 18,969,134
7. Bonus/withhold arrangements - fee-for-service... XXX
8. Bonus/withhold arrangements - contractual fe€ PAYMENLS. ...........coiiriririieieieir ettt ss s enenns | eretessesenseesasesesesetebetassesesesssenns | cretesnesseseseissee st ees s seaeeeeeens (VK01 T 9,99, GOSN DT XXX
9. NON-CONtINGENE SAIAMES. ... eetvetieeeiseecie ettt sttt s e e et s b b e st e s b e b b e £ eE b et £ e £t e s e b e b b es et nseb et sesatanss | 2retesssassnsesesssnsssnsntesassesesntenns | coetessessassnseissntsennsseseaeeenaens (VK01 T 99,9, SO DT XXX eeerniireee [ [
10, AQQregate COST AMANGEIMENES. .......c.iuiurieieieieiet ettt ettt st et e st b st e s b e b b e e es b e b b esesese b et et s esesasebesesasassnt | cbetesssssesetesasnssesetesasnsesesesesanans | ceetesasasassnsesesnsesansseseseeseanas (VK01 T 9,99, GOSN DT XXX tiririirieee e [
11, Al OtNET PAYMENES......oe vttt enens | ettt 4,201,372 | oo 39 | XXX [, XXX [ [ 4,201,372
12, TOtal OB PAYMENES......ceeeiiieciet ettt s bbb s bbb et h b e b s e e s b et et ee st et et st nsesebesass | £itsnsssessssesnsssnnsnees 55,495,245 | ..o 515 | XXX e [ XXX e [ [ 55,495,245
13.  Total (Line 4 plus Line 12).... .107,693,205 ...107,693,205
EXHIBIT 8 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 9 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
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NOTES TO FINANCIAL STATEMENTS

1 Summary of Significant Accounting Policies

The accompanying financia statements of Tennessee Behaviora Health, Inc. (“TBH” or the “Company”) have been prepared in
conformity with the National Association of Insurance Commissioners (NAIC) Annual Statement Instructions, the HMO Accounting
Practices and Procedures Manual and the accounting practices prescribed or permitted by the State of Tennessee Department of
Commerce and Insurance, which represents acomprehensive basis of accounting other than generally accepted accounting principles
(GAAP).

USE OF ESTIMATES IN PREPARATION OF THE FINANCIAL STATEMENTS

The preparation of financial statementsin conformity with Statutory Accounting Princi ples requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. 1t aso requires discosure of contingent assets and
liahilities at the date of the financial statements and the reported amounts of revenue and expense during the period. Actual results
could differ from those estimates.

CASH AND SHORT TERM INVESTMENTS:
Cash and short-term investments consist of cash on hand and in banks, along with commercial paper whose maturities at time of
acquisition were one year or less and whose carrying value approximate their fair market value.

REVENUE AND PREMIUMS RECEIVABLE:

Capitation payments are recognized as revenue in the month due to the Company. The State of Tennessee TennCare mental health
services program (“ TennCare”) retains a 10% withhold on premiums paid to TBH pursuant to Section 4.7.2 of the Contract. The
purpose of this withhold isto assure the Contractor's compliance with all terms and conditions of the Contract.

In February 2003, the Company signed Amendment Five to the Contact, which changed the payment methodol ogy beginning in
February 2003. Pursuant to this amendment, TennCare shall not rel ease the care and premium tax portions of the monthly funding
until invoices for disbursement are approved by TDCI.

Per Section 4.7.1.2 of the Contact, the Company el ected to participate in a profit/loss risk banding arrangement with the State of
Tennessee. Effective January 2002, the company e ected to use profit/loss risk banding option 2, under which losses up to ten
percent are shared equally by the Company and the State. Risk share revenue is recognized on a monthly basis consistent with the
option 2. Thereceivablerelated to the profit/loss risk banding is evaluated monthly, based on current estimates of medical costs.
Based on this review, any required adjustment for prior period risk share revenue is recognized.

TDCI has taken the position that the reimbursements relating to the Enhanced Children’s Services received during fiscal year’ s 2002
and 2003 should be recorded as deferred revenue until services are provided. Consistent with this determination, the company
initially defers all such funding. Revenue related to the funding source is recognized on a monthly basis as funding is sent to
providers.

INVESTMENTS:
Investment securities at December 31, 2003, consist of one U.S. Treasury Note and a Federal Home Loan Bank Note  whose
maturities at time of acquisition were greater than one year and whose carrying val ue approximates the fair market value.

MEDICAL CLAIMS PAYABLE:

Theliability for medical claims payable includes estimated medical costs as of December 31, 2003 and expenses necessary to cover
the ultimate net costs of investigating and settling all claims. The estimated medical claims payabl e includes the accumulation of
estimates for claims reported prior to year-end and estimates of claims incurred but not reported.

Medical claims payable is computed in accordance with generally accepted actuaria practices and is based upon authorized
healthcare services and past claims payment experience, together with historical experience and management judgement. Estimates
are monitored and reviewed and, as settlements are made or estimates are adjusted, differences are reflected by the Company in
current operations.

2 Accounting Changes and Corrections of Errors

The Company prepares its statutory financial statementsin conformity with accounting practices prescribed or permitted by the State
of Tennessee. Effective January 1, 2001, the State of Tennessee required that insurance companies domiciled in the State of
Tennessee to prepare their statutory basis financial statements in accordance with the NAIC  Accounting Practices and Procedures
manual — Version effective January 1, 2001 subject to any deviations prescribed or permitted by the State of Tennessee insurance
commissioner.

There have been no significant changes to any estimates, contingent liabilities, leases or any other subsequebt event that would
impact the presentation of these statements.

3 Business Combinations and Goodwill
None

4 Discontinued Operations
None

5 Investments

The company held no Mortgage L oans, Restructured Debt, Reverse Mortgages, Loan Backed Securities or Repurchase Agreements.

25
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NOTES TO FINANCIAL STATEMENTS

10

11

12

13

Joint Ventures, Partnerships and Limited Liability Companies
None

Investment Income

No investment income was excluded from Surplus.

Derivative Instruments

None

Income Taxes

For federal and state income tax reporting purposes, the Company's operations are included in the consolidated federal and combined
Tennessee state tax returns of Magellan Health Services, Inc. (“Magellan”), respectively.

The Company maintains federal and state tax sharing arrangements with Magellan . A written arrangement has not been executed.
Through this arrangement, M agellan has not allocated any taxes to the Company because of its net previous losses. The current
arrangement calls for an allocation based on Magellan's effective tax rate before reflecting the all ocation and after affecting for
permanent differences.

Information Concerning Parent, Subsidiaries and Affiliates

The Company was incorporated and organized in 1995 as a behavioral health organization to apply for participation in the TennCare
program. The Company entered into a contract with the state of Tennessee effective July 1, 1996 with the contract, as amended,
ending on December 31, 2003. The State of Tennessee (the State) has the option for renewal for up to an additional six-month
period under the same terms and conditions, unless otherwise terminated by the Company pursuant to the terms of the contract. The
State generally regul ates the Company as a Health Maintenance Organization and the Company was licensed during October 2002 as
aprepaid limited health service organization. The Company's contract with the State representsits only customer.

During 2003, TennCare paid the Company a monthly capitation amount based on the number of enrollees in the Company's managed
care plan. These payments were used to pay for behavioral health services provided to enrollees under various provider
arrangements, including agreements with community mental health centers, state regional mental health ingtitutes and to pay for the
administrative costs associated with the program.

The Company contracts with AdvoCare of Tennessee, Inc. (“AdvoCare’), arelated party, to manage the operations, administrative
services and clinical services related to the provision of all mental health benefits, to provide case management services and to
arrange primary care and outpatient services. For the year ended December 31, 2003, the Company incurred approximatey
$8,366,162 related to these services.

The Company contracts with Magellan Behavioral Health Systems, LLC. to process and pay medical claims. For the year ended
December 31, 2003 the Company incurred approximately $867,225 related to these services .

The Company isawholly owned subsidiary of Magellan Behavioral Health, Inc. (the “Parent”), which is directly owned by
Mage lan. The company holds no investmentsin any affiliated companies and makes no guarantees nor does it partake in any
undertaking for the benefit of any affiliate.

The Parent has experienced certain defaults and events of default regarding its debt obligations and was faced with pending liquidity
shortfalls. OnMarch 11, 2003, Magellan Health Services, Inc., (the Parent) filed for voluntary relief under Chapter 11 of the U.S.
Bankruptcy Code. The Company was not included in thisfiling. On October 8, 2003, the United States Bankruptcy Court approved
the Parent's plan of reorganization.

Debt

The Company has entered into a Surplus Note agreement with Merit Behavioral Care of Tennessee (“MBCT"), an &ffiliated
company, dated December 31, 1998 (as amended) in the total amount of $11,168,341 whereas the lender desires the obligor to meet
contractual reserve requirements of the State of Tennessee. The form of these notes meets the requirements of the State of Tennessee
Department of Commerce and Insurance. This note payable is subordinate to all other obligations of the Company and is shown as
subordinated note payable. Payment under the subordinated note is due at the termination of the Contract.

Retirement Plans, Deferred Compensati on, Post-employment Benefits and Compensated Absences and other Post-retirement Benefit
Plans.

Employee Retirement Plan
The Company has no employees. The employees of AdvoCare are covered by the qualified 401-k plan sponsored by Magellan.

The Company has no deferred compensation plan or post-retirement benefit plan.
Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorgani zations.
Effective February 2003 pursuant to afirst amended agreed notice of administrative supervision (“Agreed Order”) with the

Commission of TDCI aong with certain review and monitoring activities of the Company by TDCI, as defined, the Company is
required to maintain net worth of $2,000,000 in excess of the statutory minimum.

25.1
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NOTES TO FINANCIAL STATEMENTS

14

15
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19

20
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22

23

24

Asof April 30, 2003, the Company’ s net worth dropped below the enhanced net worth asrequired by the Agreed Order. The
Company received a capital contribution from the Parent in the form of debt forgiveness totaling $1,150,000. This capital
contribution corrected the enhanced net worth deficiency that existed as of April 30, 2003. The aforementioned transaction was
approved by TDCI and completed on June 4, 2003.

On June 19, 2003 and July 18, 2003, the Company received capital contributions from the Parent of $320,000 and $345,000,
respectively. These capital contributions were necessary to correct the Company’ s enhanced net worth deficiencies.

As of December 31, 2003, the Agreed Order was lifted and the enhanced net worth requirement was waived. The basic net worth
calculation is the greater of $1,500,000 or 4% of annua capitation.

Contingencies

The Company is party to various other legal proceedingsincidental to its business. In the opinion of management, any ultimate
liability with respect to these actions will not materially affect the financial position or results of the Company.

The Company is covered under Magellan's professional liability insurance. Coverage islimited to the period inwhich aclaimis
asserted, rather than when the incident giving rise to such claim occurred. Management has the intent to renew the insurance
coverage, and historically has been able to renew such coverage. Inthe event Magellan was unable to obtain professional liability
insurance at the expiration of the current policy period, it is possible that the Company would be uninsured for claims asserted after
the expiration of the current policy period. The claims-made policy has been renewed through June 17, 2004.

Leases

None

Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk.
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities.

None

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans.

None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators.

None

September 11 Events

None

Other Items

In December 2003, Magellan transferred $3,551,599 to the Company in repayment of the intercompany receivable which wasin
existence as of the end of November. Asaresult of thisrepayment, the Company did not extend the $5.2 million letter of credit
securing this receivable past December 31, 2003.

Events Subsequent

On January 5, 2004, Onex Corporation (Onex) completed the purchase of its equity investment in Magellan following Mage lan’s
emergence from bankruptcy that had commenced on March 11, 2003. The net cash investment was $100.6 million and resulted in an
approximate 24% ownership interest in Magellan. The investment was completed through Onex’s new fund, Onex Partners LP
(Onex Partners). AsOnex is generd partner of Onex Partners, Onex has control of Magellan and is expected to itse f be a 25%
limited partner in Onex Partners. Onex isa Canadian company with global operations in the service, manufacturing and technol ogy
industries.

In February, the Company signed a contract with the State of Tennessee to provide mental health benefitsto members located in the
East Region of the State. This contract becomes effective July 1, 2004 for an initial term that runs through December 31, 2005, and
includes a provision for extensions at the State' s option through December 31, 2008.

In February, the Company signed a letter of commitment with the State of Tennessee to provide mental health benefits to members
located in the West and Middle Regions of the State under the existing contract terms. This commitment is through December 31,
2004.

Reinsurance

None

Retrospectively Rated Contracts & Contracts Subject to Redetermination

25.2
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NOTES TO FINANCIAL STATEMENTS

None

25 Changesin Incurred Losses and Loss Adjustment Expenses
None

26 Intercompany Pooling Arrangements
None

27 Structured Settlements
Not applicable

28 Health Care Receivables
The Company has certain health care receivables generated in the normal course of doing business. As of December 31, 2003, the
Company has receivables related to advances to providers and receivables related to claims overpayments. All such receivables are
accounted for consistently with the appropriate NAIC regulations.

29 Participating Policies
None

30 Premium Deficiency Reserve
None

31 Anticipated Salvage and Subrogation

None

25.3



satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross
Investment Holdings

Admitted Assets as Reported
in the Annual Statement

Investment Categories Amlunt Percezntage Amgunt Percéntage
1. Bonds:
1.1 ULS. HrASUNY SECUMLIES. ....vuveeeiririctcieici ittt | coceeinnes 3,212,109 | .o 197 [ e 3,212,109 | ..o 19.7
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVErNMENE AJENCIES.........cururuririririirieirrireeicieisi ettt sesessnenns | eesesesssnsnssesessssssnsens | ceeneneeseunnns 0.0 [ | e 0.0
1.22 Issued by U.S. government SpONSOred @gENCIES...........c.curirururireriireieiniriresieieieeseseseieeessenesesesssessnnes | eeeseisensnsesensssssenens | ceneseeennnns 0.0 [ | e 0.0
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMILIES)............cuvvrvrererarneicernnins | oo | e 0.0 [ | e 0.0
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:
1.41 States, territories and possessions general 0bligations..............cooererrierireiieieeseerreneeees | e | e 0.0 [ | e 0.0
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations... | ........c.cooeeevernnes | ceririininnns 0.0 [ | e 0.0
1.43 Revenue and assesSmeNt OblIgatioNS............ceuriiuirirrnicicrr et | serereiseneneeseienssnnens | ceereieneeinens 0.0 [ | e 0.0
1.44 Industrial development and similar Obligations........... ..o | eerereiseneseeesiseneens | e 0.0 [ | e 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Guaranteed by GNMA ..o sesesees | oevsssssssessessensenenens [ neverennenens 0.0 [cviircrereene [ e 0.0
1.512 Issued by FNMA @nd FHLMC ..ot nensesnsines | sesssssssssssssessensensenns | ceveeenennenns 0.0 [cviircrereene [ e 0.0
1,513 PrIVALEIY ISSUBH. ..ottt sttt sn s [ enenseteessssnessennannes | coneesrenenneees 0.0 [ | e 0.0
1.52 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........coiiiiiciree e seseessisssssssnsessenensessies | sesessssssssessessessensenns | ceveeenennenns 0.0 [cviiecreen [ e 0.0
1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt sttt st ssssssnssassns | ssessessessassessenenenes | coneoemnsnnenns 0.0 [cviiecreen [ e 0.0
1.523 All other Privately ISSUBT. .........ccururueirireieicieire et [ eeenseseeetsenesseiensnnes | coeeeereneneees 0.0 [ | e 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)........cccccvvriinennnncicieins [ e [ e 0.0 [ | e 0.0
2.2 Unaffiliated fOreign SECUMEIES. ........ v ceureeerirereieeeie ettt ssnns | eeensssetessssesnnennnnsnes | coeeeeneneeeees 0.0 [ | e 0.0
2.3 AFfilIated SECUMHIES........oveiiiiiiicric bbbt | sreeinnietnnt et | ereeeninenans 0.0 e | e 0.0
3. Equity interests:
3.1 Investments in MULUAI FUNGS...........ooiiiiiiie e [ sreeinteetnsienseenneenes | ereesnanenans 0.0 e | e 0.0
3.2 Preferred stocks:
321 ATFIBEEA. ..v. vttt nnens | estensensensens s | e 0.0 [cviircrereene [ e 0.0
322 UNGIlIALEA. . ...ttt nnennns | enteniensensenenenenens | e 0.0 [cviircrereene [ e 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 ATFIBEEA. . .v. vttt nnens | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.32 UNGIlIALEA. ...ttt | estentensensensenenenens | e 0.0 [ciiicrenene [ e 0.0
3.4 Other equity securities:
34T ATFIBEEA. ..v. vttt nnens | esteniensensensenenenens | e 0.0 [cviircrereene [ e 0.0
342 UNGIlIALEA. . ...ttt nnennns | ententensensennenenenens | e 0.0 [cviircrereene [ e 0.0
3.5 Other equity interests including tangible personal property under lease:
351 ATFIBEEA. ..v. vttt nnens | estensensessensenenenens | e 0.0 [cviircrereene [ e 0.0
352 UNGFIlIALEA. . ...ttt ennns | estensensensennenenenens | e 0.0 [cviircrereene [ e 0.0
4. Mortgage loans:
4.1 Construction and 1and developmMENt........ ..ot ss e sesees | sesetetssnennenseessenennns | ceereaeeieenens 0.0 [ | e 0.0
4.2 AGHCUIUIAL ...ttt ettt s bbb ettt s ennnsetetenns | nnretetennnnnnenetensnnnnns | ceertaeneieaeens 0.0 [ | e 0.0
4.3 Single family residential PrOPEIIES.........c.cvirururirieiieieieir ettt ettt ss s sessssnnsens | seretetssnsnnenssesssnnnns | ceensseseieennns 0.0 [ | e 0.0
4.4 Multifamily residential PrOPEItIES. ..........oviieruririreeicie et se st ens s senees | sesetetsensnnssnesessnnnnns | ceensaenereanens 0.0 [ | e 0.0
4.5 COMMETCIAI IOBNS.........oiiiiiiiiiti ittt [ ceeeeniee s | s 0.0 e | e 0.0
4.6  Mezzanine real eState I0ANS...........coviuieieiieiccce e | s | s 0.0 e | e 0.0
5. Real estate investments:
5.1 Property 0CCUPIEA DY COMPANY........ceururuiiriiieieieieiireieieestse sttt sttt seses et es e ssses s ensens | esessesesessssnsnsesnsssnes | coeeesneneenees 0.0 [ | e 0.0
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)......... | .ceerroiininnnnec | e 0.0 [ | e 0.0
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt)...........ccccoevrnneieni [ [ e 0.0 [ | e 0.0
8. PONICY I08NS....... ettt Rkt s ket s sttt sse bt et s ennens | ferensereneeenannneanaennes | creeeeneneneees 0.0 [ | e 0.0
7. ReCEIVADIES fOr SECUMIES...........vuiiiiiiiicei ettt | ceeeeniesnnieseiss st [ correeinneeies 0.0 e | e 0.0
8. Cash and Short-term iNVESIMENLS............cooiiiiiiie e | e 13,090,323 | ......conve 80.3 | ......... 13,090,323 | ......conve 80.3
9. Other iNVESIEA @SSELS.........cuiuiiiiciiciici ettt [ eiensnisn et | cernier e 0.0 i | o 0.0
10, Total INVESIE BSSEES. ...ttt snesnesnes | eeiiniae 16,302,432 | ............ 100.0 | ......... 16,302,432 | ............ 100.0
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21

22

3.1

32

33

34

41

4.2

5.1

5.2

6.1

6.2

71

72

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[ ]

State regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
If not previously filed, fumnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments? Tennessee Department of Commerce & Insurance, the office of the Comptroller of the Treasury

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412 renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?
4.22 renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code| State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.)

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control.

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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Yes[ ] No [X]

No[ ]  NA[X]

Yes[ ] No [X]

06/30/2000

06/30/2000

10/26/2001

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]

Yes[ ] No [X]
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8.1
8.2

8.3
8.4

141

11.2
1.3
114

15.1

15.2

16.1

16.2

171

17.2

GENERAL INTERROGATORIES (continued)

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and location (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC) and identify the
affiliate's primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0occ 0TS FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young
Baltimore, Maryland
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Michael Cellini employed by Emst & Young
New York, New York
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
N/A
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (11.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] N/AT 1]
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes [ X] No[ 1]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes [X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation
on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person? Yes [X] No[ ]
FINANCIAL
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
15.11 Todirectors or other officers 0
15.12 To stockholders not officers 0
15.13 Trustees, supreme or grand (Fraternalonly) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
15.21 Todirectors or other officers 0
15.22 To stockholders not officers 0
15.23 Trustees, supreme or grand (Fraternalonly) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
16.21 Rented fromothers 0
16.22 Borrowed fromothers e 0
16.23 Leased fromothers e 0
16.24 Other e 0
Disclose in the Notes to Financial the nature of each obligation.
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No [X]
If answer is yes:
17.21 Amount paid as losses or risk adjustment 0
17.22 Amountpaid as expenses 0
17.23 Otheramounts paid 0
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GENERAL INTERROGATORIES (continued)

INVESTMENT
18.  List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share If Callable Rate Limited? Cumulative?
Preferred.... ..Yes[ ]..No|
....1,000.000 .1,000.000 S

19.1 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 3-Special Deposits?

19.2 If no, give full and complete information relating thereto.

20.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 3-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 16.1)

20.2 If yes, state the amount thereof at December 31 of the current year:
20.21 Loaned to others
20.22 Subject to repurchase agreements
20.23 Subject to reverse repurchase agreements
20.24 Subject to dollar repurchase agreements
20.25 Subject to reverse dollar repurchase agreements
20.26 Pledged as collateral
20.27 Placed under option agreements
20.28 Letter stock or securities restricted as to sale
20.29 Other
20.3 For each category above, if any of these assets are held by others, identify by whom held:
20.31

20.32

20.33

20.34

20.35

20.36

20.37

20.38

20.39

For categories (20.21) and (20.23) above, and for any securities that were made available for use by another person during the period covered

by this statement, attach a schedule as shown in the instructions to the annual statement.

20.4 For category (20.28) provide the following:

Yes [ X] No[ 1]

Yes[ ] No [X]

o o oo

1 2
Nature of Restriction Description

Amount

211 Does the reporting entity have any hedging transactions reported on Schedule DB?

21.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

221 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

issuer, convertible into equity?

22.2  If yes, state the amount thereof at December 31 of the current year:

29

Yes[ ]

Yes[ ] No [X]
No[ ] N/A[X]

Yes[ ] No [X]
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GENERAL INTERROGATORIES (continued)

INVESTMENT

23.  Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1-General, Section IV.H-Custodial or Safekeeping Agreements of the NAIC

Financial Condition Examiners Handbook? Yes[ ] No[ ]
23.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
23.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
23.03 Have there been any changes, including name changes, in the custodian(s) identified in 23.01 during the current year? Yes[ ] No[ ]
23.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
23.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address
241 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5(b)(1)])? Yes[ ] No[ ]

24.2 If yes, complete the following schedule:

1
CUSIP #

2
Name of Mutual Fund

3
Book/Adjusted Carrying Value

9999999. TOTAL

0

24.3 Foreach mutual fund listed in the table above, complete the following schedule:

1

Name of Mutual Fund
(from the above table)

2 3
Amount of
Mutual Fund's
Book/Adjusted
Name of Significant Holding Carrying Value
of the Mutual Fund Attributable to Holdin

Date of Valuation

NONE
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GENERAL INTERROGATORIES (continued)
OTHER

251 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any?
25.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.
1 2
Name Amount Paid

26.1  Amount of payments for legal expenses, if any? G 33,847
26.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
Weed, Hubbard, Berry & Dougherty 15,198
Wyatt, Tarrant & Combs 16,841

271 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

41

4.2
5.1

5.2

5.3

71
7.2

9.1
9.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61  Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator..... ...118,814,844

2.2 Premium Denominator.. ...118,814,844

2.3 Premium Ratio (2.1/2.2).......cccvvviviiiiiicinnnes

2.4 Reserve Numerator...........coocoeveeenveeneeees [ evveriiieaeen 7,255,890 | v 5,987,160

2.5 Reserve Denominator... ...5,987,160

2.6 Reserve Ratio (2.4/2.5)......cccceevvninircnnienne

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?

If no, explain:
The company is a behavioral health organization, not a health maintenance organization (HMO). There is no market for reinsurance.

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental

5.35 Other limited benefit plan
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

The majority of our members are covered under Medicaid. Providers agree to accept our payment in full and not balance bill the member.

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

9.21 Business with the rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

32

Yes[ ] No [ X]
T 0
T 0
T 0
T 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0
T 0
T 0
................................... 0

Yes[ ] No [ X]

Yes[X] No[ ]

Yes[ 1] No[ ]

Yes[ ] No [ X]

Yes [X] No[ ]
............................. 5,073
............................. 4,989

Yes[ ] No[X]
TS 0
TS 0
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10.1
10.2

1.1

1.2
1.3
1.4
1.5
11.6

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES (continued)

Does the reporting entity have Incentive Pool, Withhold and Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Tennessee

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% of revenue up to $150,000,000; 1.5% of revenue in excess of $150,000,000

This calculation is through 12/31/03. Once the statement is filed, the requirement will be adjusted.

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Tennessee

33

Yes[ ] No [ X]
T 0
T 0
T 0
T 0

Yes[ 1] No[ ]

Yes[ 1] No[ ]

Yes[ 1] No[ ]

Yes[X] No[ ]
LI 4,090,490

Yes[ ] No [ X]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2003 2002 2001 2000 1999
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LINE 26)..........cccovwererreenerrneenerneirerneinnns | cvrennenein 23,589,187 |..covverrrnnee 14,235,578 |......coceoee. 18,814,065 |......cocvnnee. 22,751,023 |..covverninnee 16,581,385
2. Total liabilities (Page 3, LINE 22).........coeurrmrererneieesiincieriseeneiseeseeesenes [ eeereeneenees 17,030,215 [..covvviireinnne 9,350,499 |....covnrienee 15,399,101 [...coovrvnnee. 15,905,651 |...cccovvvnnee. 13,975,173
3. StAtULOMY SUMPIUS.....veeeececireiececeee et [ eeeeeeneinie 6,557,972 [..ovvreirinnns 4,884,079 ..coovvvrnnnee 3,413,964 | 5,385,717 | .cvvverreereene 5,017,255
4. Total capital and surplus (Page 3, LiNe 30).......cceveervereenrinenrernieneiinees | eneeneeneinens 6,558,972 | ...coovverinnns 4,885,079 [..ccoovverrrnnee 3,414,964 |...ocoovvunnn. 6,845,372 [..coovininnne 2,606,212
Income Statement Items (Page 4)
5. Total reVenUES (LINE 8)........cruuierereeneercrneisieneeseesneesessessssesesessessssssas | ceenensennns 119,808,080 |............. 102,262,260 |............. 137,871,876 |..coeeenne 134,642,928 |............. 125,431,378
6. Total medical and hospital expenses (LiNe 18).........ocereurreeneereeneeeerneenns [ cernreneinnns 108,961,935 |....cevvvnvn. 89,087,268 |............. 125,207,625 |.....ccco.ne. 115,674,897 |....ccceeve. 111,461,520
7. Total administrative expenses (LINE 21)..........coueureenerrneeneeneeneensenseinees [ eeeneeneenees 11,184,141 [ ..o 10,612,365 |....ccnvvnnee. 15,844,765 |......ccc...... 18,197,574 |.....ccco.eee. 17,735,583
8. Net underwriting gain (10SS) (LINE 24).........cccocurmrurrrneerrreneeneeneeeseneiseeees [ eeieennennens (1,205,221) [.ceovvrririnnne 1,691,638 |..covvrvenne (4,431,599) [ ..ovvrierirnene 770,457 |.ovoveiene. (3,765,725)
9. Netinvestment gain (10SS) (LINE 27).......veurrvreereerrernmenrernereeseseeiesssesees | eereeesseeneineens 178,058 |..covrereerernnes 281,524 | o 932,656 |[..covvreerernnene 964,837 |..coverrerrerneen. 518,884
10. Total other income (LINES 28 PIUS 29).........ccvueururiririririeirriieieerinnineiees [ eerrreeeiernineeeennenenes | eeereiseneneeieeesenssesessies | eeeesessssessssessnessesssssnnns | orsereessnsnmnssessssssnssssees | esseessnssennenns 300,000
11, Netincome or (10SS) (LINE 32)......cvureremrerrerrerneeneesneisesnneseessessesneesessnes | sesessesnsennes (1,027,163) [ ..ovvrerrirnne 1,973,162 | .o (3,498,903) [...cvvrvrrrrnne 1,735,294 | .o (2,946,841)
Risk-Based Capital Analysis
12, Total adjusted CaPItal.........ccerrrrerriereererineeeiineie e seeseieseseeeseenens | eeeneseneneeens 6,558,972 | ...coovvurinnn 4,885,079 [..coovverrnnee 6,947,149 | ...cooviinnnne 6,845,372 [ ..cvovvirinnne 2,606,212
13.  Authorized control level risk-Dased Capital.............cocveceerereneeneeneereeenee [ ceeerriennieene 3,815,206 |..coovvvvennene 3,420,296 |..covvorverene 4,009,078 |...ccovvvrrnnee 3,761,867 | ccvvrereerene 4,213,227
Enroliment (Exhibit 2)
14. Total members at end of period (Column 5, LiN€ 7).........cccvverrnnnnnes | cereinininnienen 430,043 |...cooiin 439,915 | i 400,014 |..ooiien 646,789 |.....cccovieunne 563,004
15.  Total member months (COUMN 6, LINE 7).......cccvveneereenmeneeneineireeneernees | eeeseennineeens 5,101,318 | .o 5,123,461 |..coovvreereene 7,362,086 |.coovveeennene 7,235,939 | .o 6,702,828
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5)
16. Premiums earned (LINES 2 PIUS 3)......c.eueurerireeueinirinininiiieieieeseseneneseenees | ceeeieenenenseeeenns 100.0 | o 100.0 | covveericieien 100.0 | cooveerecieien 100.0 | oo 100.0
17. Total hospital and medical (LIN 18)..........coeerururrnernrnrceenneeieenes | e () P [P 7% I [P 90.8 [ .o 85.9 [ i 88.9
18. Total underwriting deductions (LiNE 23)...........ccurerrereeneererneeneinerneenees | ceveirneenseenninnenns 101.9 | s 98.3 | oo L0372 O 994 | oo 103.0
19. Total underwriting gain (10SS) (LiNE 24)........c.cceeriniremerinrninieeesnenenes | creeeeireeeneeesees (1) ] [P 1.6 [ (372) S (UG T O (3.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
20. Total claims incurred for prior years (Line 12, COL 5)......crvvneerrrenrineineen | oneerneeneinens 6,014,527 [..oovvvinrinnee 8,198,319 |..ccovvrrrnnes 13,302,064 |......cco..c.. 11,137,993 [ ..o 13,582,083
21. Estimated liability of unpaid claims - [prior year (Line 12, Col. 6)]  |.coecovrerens 5,987,160 |...cocrrrrnes 11,040,499 |......ccco..ce. 14,359,273 |....ccovvvnnee. 12,460,897 |.....ccocennee. 13,803,203
Investments in Parent, Subsidiaries and Affiliates
22. Affiliated bonds (Sch. D Summary, Ling 25, Col. 1)....ccciirriirnrninens | ererinieesneneeieesenes [ e [ eerriieesnneeeesnes | seeessssesenseesseneneeses | eeeeeeenenssesessnsseseeseenns
23. Affiliated preferred stocks (Sch D. Summary, Ling 39, Col. 1)....ccooniiiees | cerrnerieerrnieieernes [ e [ | v | e
24. Affiliated common stocks (Sch D. Summary, Line 53, Col. 2).......ccoveevs | erninienrrnieeernens [ e [ [ rreceseeesnnnees | e
25. Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, COL 5, LINE 11)...vuieerieereiicereirreeseeieceneesseeesesssesssseessssssessessnes [ eesnsessssnsessssnsssnssnsssnsens | sosesssnssssssnsssnssnsssnssnnes | soosssesssssnssnsssssssessanssns | sessessssssnsssssnsssessasssnses | conssessessnsssnssessasssessae
26. Affiliated mortgage 10ans on real @State...........oovvurururriiiceernieeres | e e [ et | s s | e
27. Al other affiliaed...........ccviiriiicicccce s [ e | e [ s | s | e
28. Total of above LiNeS 2210 27........ooiiiiiiiiiiiciisinsisnienisinisnesnsnns | oneisiecssnensnecs e 0 [ 0 [ 0 [ 0 [ 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Tennessee Behavioral Health, Inc.

2. Nashville, TN

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....95780
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:

1o PHIOT YBAM... ..o | cerisesseninei s R 1 T O O U T T OO BTN BN 439,915 | e | e | ereresse st | et

2. FIrSt QUAMEE. ..ottt nseens | sestessesseeeenesenea 430,907 | oo | et | esiereresisieeeseeens | esesisiesesesissnseens | ereresssssssesesisnssens | oererererssesesesesesisennns | ereseesesessssteseseninines | aresessseres K 0 O O OO OO

3. SECONA QUAMET ..ottt | sressnssesssssensenens L A O O U T T U BT OO BNV £ A O O TN OO

4. THIF QUAMET ...ttt eesess s | nessesseessesseees A2T 274 | oo | reeisseinssisesesinees | ceresssssssssssessnesns | sestssssessssssessnenins | ressssssssssessessnnes | stessssessnsssnsseessnes | aessesssssseessessnsins | saessssssenes A2T 274 | oo | eveiseeineesssisesieennn | nesssssssesssssssssnees | cetessssessssesess s

5. CUITENE YEAI. ..o sessssenesnes | sesessneaes A30,043 | oo | eereeeeeieeeieieieieieieis | eeeeeeeeeeeerieieieieis | eeieeeeeeeeriririeies | s | ereeieesisieieieensnerins | orerieiesssseeseninines | arereresssad 430,043 | .o et | etererere e eeeinns | aererererere s

6. Current year member months................. SO T R < P O U PO U PO POPOUORPR OSRRPPPUPRRORUN ISP 5,101,318 | eeeeeeeeeccieeies | evereeeeeeeeeeeiiees | eveveveseseessiseennns | evievereresisesrsisinieaas

Total Member Ambulatory Encounters for Year:

~

©

©

Physician...........

Non-physician

Totals.....cooovennen.

133,878

........................ 648,821

........................ 782,699

=4

Hospital patient days incurred

158,594

Number of inpatient admiSSIONS.........occrreirrnresressrerersissenns

N

i

=

o

o

Health premiums collected

Life premiums direct

Property/casualty premiums Witten.............oc.vveveeerncernecenn

Health premiums earned

Property/casualty premiums eamed.........c.ocvevensceensriniiens

~

©

Amount paid for provision of health care services.................

Amount incurred for provision of health care services...........

................. 107,693,205

................. 108,961,935

........ 107,693,205

........ 108,961,935

a)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




G€

satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

* 957 8 0200343043100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
REPORT FOR: 1. CORPORATION.....Tennessee Behavioral Health, Inc.

2. Nashville, TN

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....95780
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 1 12 13
3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAM... ..o | cerisesseninei s R 1 T O O U T T OO BTN BN 439,915 | e | e | ereresse st | et
2. FIrSt QUAMEE. ..ottt nseens | sestessesseeeenesenea 430,907 | oo | et | esiereresisieeeseeens | esesisiesesesissnseens | ereresssssssesesisnssens | oererererssesesesesesisennns | ereseesesessssteseseninines | aresessseres K 0 O O OO OO
3. SECONA QUAMET ..ottt | sressnssesssssensenens L A O O U T T U BT OO BNV £ A O O TN OO
4. THIF QUAMET ...ttt eesess s | nessesseessesseees A2T 274 | oo | reeisseinssisesesinees | ceresssssssssssessnesns | sestssssessssssessnenins | ressssssssssessessnnes | stessssessnsssnsseessnes | aessesssssseessessnsins | saessssssenes A2T 274 | oo | eveiseeineesssisesieennn | nesssssssesssssssssnees | cetessssessssesess s
5. CUITENE YEAI. ..o sessssenesnes | sesessneaes A30,043 | oo | eereeeeeieeeieieieieieieis | eeeeeeeeeeeerieieieieis | eeieeeeeeeeriririeies | s | ereeieesisieieieensnerins | orerieiesssseeseninines | arereresssad 430,043 | .o et | etererere e eeeinns | aererererere s
6. Current year member months................. SO T R < P O U PO U PO POPOUORPR OSRRPPPUPRRORUN ISP 5,101,318 | eeeeeeeeeccieeies | evereeeeeeeeeeeiiees | eveveveseseessiseennns | evievereresisesrsisinieaas

Total Member Ambulatory Encounters for Year:

~

©

©

Physician...........

Non-physician

Totals.....cooovennen.

133,878

........................ 648,821

........................ 782,699

=4

Hospital patient days incurred

158,594

Number of inpatient admiSSIONS.........occrreirrnresressrerersissenns

N

i

=

o

o

Health premiums collected

Life premiums direct

Property/casualty premiums Witten.............oc.vveveeerncernecenn

Health premiums earned

Property/casualty premiums eamed.........c.ocvevensceensriniiens

~

©

Amount paid for provision of health care services.................

Amount incurred for provision of health care services...........

................. 107,693,205

................. 108,961,935

........ 107,693,205

........ 108,961,935

a)

For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value, December 31, prior year (prior year statement)

Increase (decrease) by adjustment:

2.1 TOtalS, Part 1, COIUMN 10... ...ttt bbbt h bbb 248+ o bbb bbbttt
2.2 TOtaIS, Part 3, COIUMN 7........uiiiieiiiiti et bbb bbbttt
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).........c.cccoovvernene.

Cost of additions and permanent improvements:

4.1 Totals, Part 1, COIUMN T3.......iiiiei ettt b bbb bbb bbbt
4.2 Totals, Part 3, COIUMN 9.t b bbbt bbb
Total profit (105S) 0n Sales, Part 3, COIUMN 14 ... e B et B Lottt et ettt e e s e et et e et ees e e st et b e et et esesnnene
Increase (decrease) by foreign exchange adjustment: N O N E

8.1 TOtaIS, Part 1, COIUMN 1. ..ottt ettt et e s beRe e 2s e 2e a2 s b 4o bbb bbbttt
8.2 TOtalS, Part 3, COIUMN B........ueuiiieiiiiti e b bbbt
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 12............ciiiiiiii et
Book/adjusted carrying value at nd OF CUMTENE PEHIOU. ...ttt ettt cs et es b8 eb bR e bt e es bbb et s bbb sae s bbbt e s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
Subtotal (Lines 8 plus 9)...

Total nonadmitted @aMOUNLS.............cceeiiiiieereicceee e

Statement value, current period (Page 2, real estate lines, current period)....

SCHEDULE B - VERIFICATION BETWEEN YEARS

Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEar.........cccvriiciriririiicieeceree e
Amount loaned during year:

2.1 Actual cost at time Of ACQUISIEIONS..........c.ouiiieieieeeii ettt bbbttt e s sttt

2.2 Additional investment made after aCQUISIIONS..........c.c.ruiuriiiiieieierc ettt

Accrual of discount and mortgage interest points and COMMITMENT FEES.........c.iuiuiiiiiie ettt
INCrease (AECrease) DY AUJUSIMENT......... ..o ittt ettt s bbb 2R E b5 452828 E £ 4 £ 42128 £ E b £ e £ £ 28 e b e b e e £ e s st e E et eb et b ns e e st et enasanseseees
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt ettt s e b e s e e b e 2 s e R b eE e E e £ 28 b e b £ 452 A28 E e b e b 454 £ AR L EeE e e a2 R b e b b e £ e et e b ek e bbb e s e s e bt et nanes

Amounts paid on account or in full during the year..

Amortization of premium............cccoceerrniieninene. 1N L
Increase (decrease) by foreign exchange adjustment.
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUrrent PEFHO...........ceururiieiururirni i s
TOtal VAIULION AIIOWENCE. ..o bbb bbb bbb bbbt
SUDLOLAI (LINES 9 PIUS 10).....ceeeetereie ettt sttt ee et s e s et e e s e es e s e e e b e e e eE a8 e b eb b e £ e se 8 e b e b e b eE e eE e b e b4 £ £ A£ R e A e b b4 £ e £ £ s e b e b e b e s eEees SR e b b e b et eeseEebeb s ee e ansnrenas
Total NONAAMILEA BMOUNES...........cviiiiiiciicieii e+

Statement value of mortgages owned at €Nd Of CUMTENE PEHIOT. ...ttt es bbbt £ bbb e s bbbttt an s

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Book/adjusted carrying value of long-term invested assets owned, December 31 Of PHOF YEaT..........c.cr ittt

Cost of acquisitions during year:

2.1 Actual cost at time of acquisitions.............

2.2 Additional investment made after acquisitions...

ACCTUAD OF QISCOUNL. ...t bbb bbb f bbb bbbt bbbt
INCrease (AECrease) DY AUJUSIMENT......... ..o ettt ettt ettt s b b8 E e E 45452828 E £ 4 £ 421282 E b4 £ £ 28 e b e b e e £ ee st e b et ee et b s s e e bt et enssanse st s
TOtAl PrOfit (I0SS) ON SAIE. ... ..ttt ettt s bttt s e b e e ses e e b £ e s e s E e e e E S £ 28 E e b S 4 £ 2 A2 AL b e b e b 454 £ AR L b e b e e a2 R e bbb £ e e e e b e b e bkt en s s e bt et et n e
Amounts paid on account or in full during the year..........c.cccooeveveccccc . AN B NI
Amortization of Premium............ccovviiiiiiiiiic s NNE .............................................................................
Increase (decrease) by foreign €XChanGe AGJUSIMENL...........cu ittt b et b s b es e et ee bt s st eb s i
Book/adjusted carrying value of long-term invested assets at €nd of CUITENT PEIIOG...........c.cueuiuriiiiierieiie ettt
TOtal VAIULION AIIOWENCE. .........cviiieieiei e bbb bbb bbbttt
SUDLOLAI (LINES 9 PIUS 10)..... ettt ettt es et ee e s es et et s e a8 e s e e e b e b e eE a8 e b eb b e £ e 128 e b e b e b eE e eE e b e b4 £ £ A28 LA e b b4 E e £ £ s e b e b e b e S a5 es SR e b e b e s et eeseEehe b b es e ansnrenas
Total NONAAMIEA BMOUNES.........c.cviiiiiicieicieit bbb bbb bbb

Statement value of long-term invested assets at end of current period

36




Statement as of December 31, 2003 of the Tennessee BehaVIOI’aJ Health,

Inc.

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@) Actual Cost of Bonds
BONDS 1. United States........cocooevevee [ o, 3,212,109 [ .o 3,212,109 [ .o 3,250,993 [ .o, 3,200,000
Governments 2. €ANAMA......o e | e [ | e | e
(Including all obligations guaranteed 3. Other Countries.......c.cocooes | teornnsniiicinnsnneiessens Lo | [
by governments) 4. Totals....ooovoiininnnis [ 3,212,109 [ 3,212,109 [, 3,250,993 [ 3,200,000
5. United States......cooveeeves | e e | [ e
States, Territories and Possessions 8. €ANAMA.. ... | e [ | e [ e
(Direct and guaranteed) 7. Other Countries.......cococooes | terrensniiiciessnnneiessns Lo e [
8. Totals.....ooooieiiiiiici | e 0 ] i 0 ] o 0 ] o 0
Political Subdivisions of States, 9. United States......cocveeeees | e et | e [ e
Territories and Possessions 10, €ANATA.....c. e | et [ ceeereneee et eeinies | ettt eneienees | ceeter et
(Direct and guaranteed) 11. Other CoUNtHES. .......ovovveees | oo | eeirisiiesisssnssissneisees | eesrsnseseessnsnsesesssnnnsenerssees | seoronssesesssssnsrsesesssnsnssesnanas
12, TotalS. ..o | o (O OO (O OO (O OO 0
Special Revenue and Special Assessment 13, UNited SEALES....c.cveueeriririie | [ cereriniseeirneeeeisneseeinies | eereneeieise et seseienees | seeteesee et
Obligations and all Non-guaranteed Obligations 14, CANAUA.....c.ceeerereiccieirrns | et [ ceerieee e eeinies | ettt eeetees | srrter e
of Agencies and Authorities of Governments 15. Other CouNtries. .......oovoveees | errriiiiieesiiiicssiiieiees | eeiriiiissssiscssssneisses | eesrensesisnsssnsesesssnsnseneessees | sesrossnesesesssnsesesssssssnseeseanas
and their Political Subdivisions 16. Totals...oooeiiicciciies | e 0 ] i 0 ] o 0 ] o 0
17, UNItEd SEALES....c.cvceeeeiriiie | [ eerirnieienirneesisneseeieies | eeressseietseseseessisesnnseseienees | seeessseieise st
Public Utilities 18, CANAUA.....c. e | e [ e eeinies | et enenetees | ceeter e
(unaffiliated) 19. Other CoUNtHES. .......ovovvees | ereiiiiiiiesiiniicssiiiieiees | eeirisiissisnssssssnnssees | eesrsnssisisnsssesesssrsnsenerenees | seorosssesesesssnsesesesesssnseesnsnas
20. TotalS. ..o [ (O OO (O OO (O OO 0
Industrial and Miscellaneous and 21, United States......oooveeernns [ [ [ | s
Credit Tenant Loans 22, CaNAdA. ... et | [ s | s
(Unaffiliated) 23. Other Countries. ....ooeeeee [ | [ |
24, Totals....oovoiinieniins [ (O OO (O OO (O OO 0
Parent, Subsidiaries and Affiliates 25. TotalS....ooveereiinnienes [ | [ |
26. Total Bonds......coeevvensunsnnns [ oo, 3,212,109 [ 3,212,109 [ 3,250,993 [, 3,200,000
PREFERRED STOCKS 27. United States.......ccooverenee [eviiiiiicees | [
Public Utilities 28. Canada.......ccocereeererieeiens e | [
(Unaffiliated) 29. Other Countries. ....ooeeeee f o e [
30. TotalS....ooeereriieienees [ i 0 ] i 0 ] o 0
31 United StateS.....cvevverecces [ e [ [ e
Banks, Trust and Insurance Companies 32, Canada.......oceeeeeirrieieieen e | [
(Unaffiliated) 33. Other Countries.....oooeeeee f o e [
34. Totals....oovereriiieieieees [ 0 ] i 0 ] i 0
35. United States.......cocveevne [ o [ [
Industrial and Miscellaneous 36. Canada........coceeeerernienee e | [
(Unaffiliated) 37. Other Countries.....ooeeeee f o e [
38. Totals....ooooerereiieieeees [ e 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 39. Totals. ..o Lo e [
40. Total Preferred Stocks..... | ...ccoooviiniiiiiiien 0 ] i 0 ] i 0
COMMON STOCKS 41, United StAteS......ccevereriie [ [ [ e
Public Utilities 42, CaANAA.......cueerrieiieeirrns | e [ s | s
(Unaffiliated) 43. Other Countries. ......ocovveees | ereiiiiiieessiiieesiiieies | e | e
44, TotalS...oooeiiieceniies | e 0 ] i 0 ] i 0
45, United States.......cccevvrcres | e [ e | s
Banks, Trust and Insurance Companies 48, CaNAdA.......coeerrieciieirirnins | e [ s | s
(Unaffiliated) 47. Other Countries. ......ocoveveees | ereiiiiieessicieesinieies | e | eerescsesse s
48. TotalS...oooeriieceniins | e 0 ] i 0 ] i 0
49, United States.......ccoevvireies | e [ e | s
Industrial and Miscellaneous 50. Canada........coceeevrernieeine [ | [
(Unaffiliated) 51. Other Countries.....oooeeeee f o e [
52. TotalS....oooveeeniieieeaes [ i 0 ] i 0 ] i 0
Parent, Subsidiaries and Affiliates 53. Totals.....ocoeereninieinnees Lo Lo [
54. Total Common Stocks......| ..o 0 ] i 0 ] i 0
55. Total Stocks......couverununnnss | coiiiiiiiiiicii 0 ] i 0 ] o 0
56. Total Bonds and Stocks...[.............c......... 3,212,109 [ .o 3,212,109 [ .o 3,250,993
(a) The aggregate value of bonds which are valued at other than actual fair value is §.......... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year. 3,235,781 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........ccccevrvniinnnas 2,610,868 6.1 Column 17, Part 1......ccccceuercnnne
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1...........
3.1 Column 16, Part 1.......coeeireie s (19,750) 6.3 Column 11, Part 2, Section 2...........
3.2 Column 12, Part 2, Section 1.... 6.4 Column 11, Part4.........ccocvviinnne 0
3.3 Column 10, Part 2, Section 2.... 7. Book/adjusted carrying value at end of current period 3,212,109
3.4 Column 10, Part4.................... (14,790) (34,540) 8. Total valuation allowance............cccoeueerricuciresnincennns
4. Total gain (l0ss), Column 14, Part 4............cccovviurinnienirnneeeeeeens 9. Subtotal (LINES 7 PIUS 8).....eucvuverirreieieeeeeeceeeeis 3,212,109
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 2,600,000 10. Total nonadmitted amounts............c.ccceurrrnrcirrnecceeenee
11. Statement value of bonds and stocks, current period................ 3,212,109
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SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)
. U.S. Governments, Schedules D & DA (Group 1)
1.1 ClASS Tttt | e | e 3,212,100 [ | | s [ e 3,212,109 .o 100.0 | covvveennee 3235781 [ .o 100.0 [ .ooovvrernee 3,212,109 [ .o
1.2 ClASS 2.ttt nnennen e | e | s | srsessese s | et | et ssensens | e (I [ 0.0 [ | [ e [ e
1.3 ClaSS B | e | s | srseerese s st | et ssessens | e (I [ 0.0 [ | [ e [ e
1.4 ClaSS 4.t | e | s | e | s | et | e (I [ 0.0 [ | [ e [ e
1.5 ClASS Bttt | ettt et | e | e | s | et 0 [ 0.0 [ [ e [ e [
1.8 ClASS Bt nsensenens | eererensersernenssrnsnsenees | cereensensenenenensensnnsnes | sreenssnesnsensensenennnnnn | eeenesnesnesneensensensensenes | coneenesnesnesnesnesnesnesnsens | areesseneenanenennnenens [V 0.0 [ [ s | s
17 OIS s | s 0 . 3,212,109 [ O O [ I 3,212,109 [ 100.0 | oo 3235781 [, 100.0 | .o 3,212,109 [ 0
. All Other Governments, Schedules D & DA  (Group 2)
2.1 ClSS oottt [ setesessensenstessnsesssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.2 ClASS 2ueviiiieiieeie ettt [ seiesessensesssssenseessessenns | e | s | nersessesesesenenenenns [ seeesessss s | e (I [ 0.0 [ | [ e [ e
2.3 ClASS 3ioiiieiieeeee st | seiesissensisstsnessesnsessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
24 ClaSS 4.t | seienissessisstssensenssessenns | e | e | s [ s | e (I [ 0.0 [ | [ e [ e
2.5 Class B.....cuviueiieiriciice et | et | e [ e | e | e | e (U PO 0.0 [ [ e [ e [
2.8 ClASS B....vvvveeiieieiee ettt enennns | sresnesnesnesnesnesnesnesnsenes | eronesnennsnnssnrsnnsnssnesnens | oenenensersensennnnsennennes | eensenssnsensenenennnnnnns | aneosessesnesnesnesneensensanes | cenenenenenenenenenns [\ 0.0 [ [ s | s
2.7 TOHAIS. .ot | s O O O O (O [P [\ 0.0 [ 0 [ [ O 0

3.1
32
33
34
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA (Group 3)
ClAaSS .ottt

ClaSS 3.t
ClaSS 4.t
Class 5...
Class 6...
TO IS ...

41
4.2
43
44
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
ClAaSS .ottt

TO IS ...

......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0
......................... 0.0

......................... 0.0

5.1
5.2
5.3
54
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
ClASS 1.
Class 2...
Class 3...
Class 4...
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

1

2

3 4 5 6 7 8 9 10 11
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Public Utilities (Unaffiliated), Schedules D & DA (Group 6)

Industrial & Miscellaneous (Unaffiliated),

Schedules D & DA (Group 7)
7.1
72
7.3
74
75
76
7.7

8.1

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1

9.1

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9
Class 1
Class 2

9.2
9.3
94
9.5
9.6
9.7
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SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5

Over 20
Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed (a)

Total Bonds Current Year

ClAaSS .ottt
Class 2...
Class 3...

ClaSS 4.t

ClaSS 5.ttt
Class 6...
Totals.....ccooovvverrenee.

Line 10.7 as a % of Col. 6

.............. 3,212,109

................. 3,212,109

.............. 3,212,109

Total Bonds Prior Year
Class 1
Class 2...
Class 3...
Class 4...
Class 5
Class 6
Totals.....ccoovviirereriens

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 3,235,781

.............. 3,235,781

Total Publicly Traded Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10..............cccvevevevnens

Total Privately Placed Bonds
Class 1
Class 2
Class 3...
Class 4...
Class 5...
Class 6
TOtAIS. ... s
Line 13.7 as a % of Col. 6.........
Line 13.7 as a % of Line 10.7, Col. 6, Section 10

Includes $
Includes $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and $

0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
0 current year, $.......... 0 prior year of bonds with Z designations and $

0 current year, $.......... 0 prior year of bonds with Z* designation. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

0 current year, §$.......... 0 prior year of bonds with 6* designation. "5*" means the NAIC designation was assigned by the SVO in reliance on
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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA (Group 1)
1 1SSUET OblIGAtiONS........coveurereircircicieicececcecse s | e | s 3,212,100 [ | | s [ e 3,212,109 [ ..o 100.0 | o 3235781 [ ..o 100.0 | i 3,212,109
2 Single Class Mortgage-Backed/Asset-Backed Securities. . g .
T TOHAIS e [0 | e 3,212,109 [0 [0 0 3,212,109 [ ..o 100.0 [ v, 3235781 [ 100.0 [ v, 3,212,109
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 1SSUET OBlIGAtIONS. ......vveicecieeeesirc ettt seseisisennns | ceneieisessnsseneiesssneseseens [ sereseseresssnsnenssesesssnenes | ereresnerenssereasssensesesnns | cereeereessneneseneessssnenens | oereenensnsseessensneserseenns | seeesaseseesssenenensesanns 0 0.0 [ [ [ | e
2.2 Single Class Mortgage-Backed/Asset-Backed SECUIES. .........ccovrene | eerreririrnicnnrnieeins [ [ [ e | e 0 0.0 [ [ [ | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEA......cvuiiiiiiiieicce st | et | e [ e | e | s | e 0 [eorrmrrrrrenneeend 0.0 | e [ [
24 OHNBI.cciei sttt | erienessensisstsssesesssensenns | e | s | s [ st | e 0 [0 e s [ s e

3. States, Territories and Possessions, Guaranteed,

Schedules D & DA (Group 3)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
33
34

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

ISSUET OblIgAtiONS........vieeceeieiririceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

4. Political Subdivisions of States, Territories and Possessions,

Guaranteed, Schedules D & DA  (Group 4)

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
43
44
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
45
4.6
4.7

ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities....................

5. Special Revenue & Special Assessment Obligations, etc.,

Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations...........cccvreeerueerinnieiciesre s
5.2
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3
5.4
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
5.5
5.6
5.7

Single Class Mortgage-Backed/Asset-Backed Securities.....................
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satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
6.1 1SSUET OBlIGAtIONS. .....vveiieciciriirisieic ettt sesene e | seeieieisenessseietesseseseses [ ceeeseassesesessenssesesesssnes | coeereusenesssesesnsnsnssesees | ceeereseresssssnssnsennsssnnns | seesessensnssesensssnnesssenns | eoesnensenseenssnsnnnereens0 | eenninsnssnnenas 0.0 [ [ | | e
6.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........cocoreee | ceerririrniniennnnniees [ e [ | e e | o0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEfINEA. ... ettt enens | srtsneeseeseessensentensennenns | et | e | s e | e | 0.0 [ | [ e [ e
8.4 OtNBI....coeiiccce et | srsseeesisseensestentensennenns [ et | e | nereeeeeeeneees e | e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
8.5 DEfiNEA......coiiiiiiciiiccee s | et [ s e [ | e | e 0.0 [ [ e [ e [
8.8 OtNEI.....oueieiececice st enenns | sressesnesnesnssnesnsenssnenes | erenennesnesnesnessesnesnesnees | oneennneennnnenssnsnensennenes | cerenenenennnsnrnnssnnnnes | ensensenssnsnenensensnnnen | osrserseeserneensennensrnens | corsnessanansnanns 0.0 [ [ s | s
B.7 TOHAIS. ...t | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlIGAtIONS. .....vveviiecicirisirisieicieie sttt seseseiseeens | seereisisenensseretsssesseses | ceeeessssenesessenssesesesssnes | coerereesenesssesnsnsnsnssesens | eeeeeenseresssssnssesessssnnnns | seesnssensssesenssssnesssenns | soeenensseerenssnsnnnereensQ | eenniniessnnenas 0.0 [ [ | | e
7.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........cocoveee | ceerririrninienenniiees e [ | e e | cvesrnneeeissneneeeen0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 DEfiNEA......oieiiiiccce st | et [ s e [ e | e | o0 [ 0.0 [ [ e [ e [
T OHNBI.coec st | sesessessessessassensennenenns | cerrenneneennessesntensnnsennes | s | e e [T N p———Y BSOSO | B DS 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/ N O .“ E
ASSET-BACKED SECURITIES:
7.5 DEfiNEA......coiiiiiciciciicee e | et [ sreessnien e e [ | e | e [ 0.0 [ [ e [ e [
T8 OtNBI..coeicce et ns s nensennnns | srsssessessesnssnssssenssnenss | eronennssnesnessessesnesnesnees | oneonssnennnnesssssnsssenssnes | corenenensnnensnrnnsnnsnnes | ensensenssnenenensennnnnen | oneseeseesernernnensnnsrnens | corsnennanannnanns 0.0 [ [ s | s
77 TOHAIS s | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 1SSUET OBlIGAtIONS. .....cvvuvicecicieiieisieieietsrne et eeets e senesesesees | srnesesisesssnnernsensssssnnes | eeessrensnrnsessssssnsnensssnns | eononreusssssnnrnssnsssnsnsnes | ersrensnnssssssnsnsnnsensnns | snresnsssssnsernesssssnsnnens | aonnssnsnsnserersssssnsnreees0 | nisnsnsnsinssssnnnnas 0.0 [ [ e
8.7 TOHAIS. ...t | s O O O O 0 [0 [, 0.0 [ 0 [ [ O 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 1SSUET OBlIGAtIONS. .....vveviieciciriirreeic ettt ieeeens | seeseieisenssesenetesseneeses [ ceeeeseesesesessenssesesesssnes | creserninenennsesnsnsnsnssssens | eeeeeessesesesssnssnsessssnnnns | seessssenssserenssssnssssenns | coeenennseserensrnennnereens0 | eenniniessnnenns 0.0 [ [ | | e
9.2 Single Class Mortgage-Backed/Asset-Backed SECUtIES. ..........cocoreee | cereeriririninienennciees e [ | e e [ eeennnnneeisnneneeee0 | 0.0 [ [ | | e
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
9.3 DEfINEA. c.v. ettt enens | srteneesiensensententessennenns | et | e | s e | e | 0.0 [ | [ e [ e
9.4 OtNBI.... oottt | srtsneesiesientestestensennenns | et | e | s e | e | 0.0 [ | [ e [ e
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
9.5 DEfiNEA......oieiiiiiccee e | et | s e [ | e | o0 [ 0.0 [ [ e [ e [
9.8 OtNBI....oeieieecie ettt ene s | sresnesnessesnssnesnsenssnenes | erenesnesnesnesnessesnesnesnees | oneennsnennnnenssssnssnennenes | cenenenenennnnsernnnsnnnnes | ersensenssnenenenensnnnen | onrseeseesernennsensnnnnnene | corsnennanannnanns 0.0 [ [ s | s
9.7 TOHAIS. .ottt | et (O O O O 0 [0 [, 0.0 [, 0 [ [ O 0
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SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column 6 as a
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

10

10.1
102

10.3
10.4

10.5
10.6
10.7
10.8

Total Bonds Current Year

ISSUET OblIgAtiONS.......c.vveecerieirirecie et
Single Class Mortgage-Backed/Asset-Backed Securities....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7.85@ % Of COL 6......cvvivieiiereeeeeeee e

.............. 3,212,109

................. 3,212,109

.............. 3,212,109

Total Bonds Prior Year

1 ISSUEr OblIGatioNS........covceeiceeiririecicieies s
2 Single Class Mortgage-Backed/Asset-Backed Securities...........cc.c......

1.3
1.4

1.5
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7a5@ % 0f COL 8.......cvcvveieeeeeeee e

.............. 3,235,781

3235781

12

12.1
122

12.3
12.4

12.5
12.6
12.7
12.8
12.9

Total Publicly Traded Bonds

ISSUET OblIgAtiONS.......c.vierceeieirirecieie et
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.........
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

.............. 3,212,109

13

13.1
132

13.3
13.4

13.5
13.6
13.7
13.8
13.9

Total Privately Placed Bonds
ISSUET OblIGAtiONS.........veeeceeeeirireceie et
Single Class Mortgage-Backed/Asset-Backed Securities.....................
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

Defined...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7a5@ % 0f COl. B.......cocveviriiieiiece e
Line 13.7 as a % of Line 10.7, Col. 6, Section 10..............ccevevevevnnes

......................... 0.0
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Sch. DA-Pt. 2-Verification of Short-Term Investments Between Years
NONE

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt.5
NONE

44, 45, 46, 47, 48, 49, 50, 51, 52, 53
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Rest3ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LiNE 10).........oouirrurrinicirierinrieieeeisne s seseseees | eereseseesesenessseeessesees 16,302,432 [ ..o [ e 16,302,432
2. Accident and health premiums due and unpaid (LiNE 12)..........oceeeerueernneerennrnieeeinrenens | e 5,645,562 [....cooveerrrieirieirnneeeerneeens [ e 5,645,562
3. Amounts recoverable from reinSUrErs (LINE 13.1)......coriiurrrricrnirninceeseieeieisieeneiens | eereereieenenssesersssssesesessesssssssesesees | aeeieisessnssesessssssssesessssssssssssesesens | oeteessnssessssens e sessseseessesnns 0
4. Net credit for Ceded reiNSUIANCE. ............criiuriieiie et | correeienisneeniees XXX coteiiteiniies [ et | et 0
5. All other admitted assets (DAIANCE)...........cevriuieuririririiieciee et | e 1,641,193 | | e 1,641,193
6. Totals aSSELS (LINE 26)......c.cviiiuireeeieieiricicieieieee ettt sttt s s ssnnenes | eeeeassessaeasensanserenenas 23,589,187 | oo (01 23,589,187
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPEIA (LINE 1)..eucuuveeeriieererieeeeesneeesieeesesssessesssesse st ses sttt sssesssssessans | sesessssssesessnsssassnssnes 7,255,890 [.oeuvoeeriineiineincneneneieeieens [ e 7,255,890
8. Accrued medical incentive pool and bonus payments (LINE 2)...........cceuiiriirrrninieinies | eerreienrneneeeisseneseseesneseeiees | eeeieisisenseessne e esssseseessens | oeieenisssesisese e 0
9. Premiums received in advance (LINE 8).........ccouiruririiicirireccie e | crereieesene s 3,156,328 [ ..oeeeeeeereieeereeeereeene [ e 3,156,328
10.  Reinsurance in unauthorized companies (LINE 18)...........ccouirirrrriiicerrricieieeieeneeenees | et sessisesinnes | eeresessieaseseseeseaessssssesesstsssssseses | eoeseteesesesseesesenssesseeeeseesseseeees 0
11, All other liabilities (DAIANCE)........c..cvueerrerrirrireieeireie ettt nsenes | seisesssse s snens 6,617,997 [ [ 6,617,997
12, Total Abilities (LINE 22)........vererierrirriireieceeieeeseesssiseieceeeeseses s ssssssesssessns | seessssnsisssnsesnssnsssnees 17,030,215 [ oo (U [ 17,030,215
13.  Total capital and SUrpIUS (LINE 30).........cururrririreiriririricieirresecieeiesese e seneeees | errrsesisisi s 6,558,972 [...ccooiiines XXX oo | e 6,558,972
14.  Total liabilities, capital and SUIPIUS (LINE 31)......ceurerrireiririricrieeseeceerreeieieseseereieiene | e 23,589,187 | oo (U1 I 23,589,187
NET CREDIT FOR CEDED REINSURANCE
15, ClaiMS UNPAI. ......ceeeeeieirieiiiiieieieiri ettt ettt senens | etetstatsee et st sttt 0
16.  Accrued medical INCENLIVE POOL..........c.rriiiieiririricieieteisrenes st senenesees | eteereasseietse e 0
17. Premiums received iN @dVANCE............ccvviriiiririiciei et | et 0
18.  Reinsurance recoverable 0N paid [0SSES..........cuoiruruririririeireeiireeieisre e seneseeieisisesnes | eireresiesis e 0
19.  Other ceded reinSUrance reCOVETaDIES..............ocriiuriiiiriciniciricie e | eosesne s 0
20. Total ceded reinSUranCe reCOVEIADIES............c.cuiuiiiiiciiiciieneee e | oot 0
21, Premiums reCEIVADIE..........c.iuiiiieiiiciicic s | ettt s 0
22, Unauthorized FEINSUTANCE..........c.vuirieiciet ittt | etoeiesaei et 0
23.  Other ceded reinsurance payables/OffSets...........ccouirurrrioirieriereciesre e eieieine | et 0
24. Total ceded reinsurance payables/OffSELs............couiriirrirrnicice e | et 0
25.  Total net credit for Ceded reINSUIANCE............c.cuiiiiriiieiicncie e | et 0

54
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Is Insurer
Licensed?
(YES or NO)

Guaranty
Fund
(YES or NO)

Direct Business Only

3

Accident
& Health
Premiums

i

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal Employees
Health
Benefits Program
Premiums

7
Life & Annuity
Premiums and
Deposit-Type
Contract Funds

8

Property/
Casualty
Premiums

Arkansas.

Colorado........ccccvvnvee.
Connecticut.................
Delaware.........cccceeucee.
District of Columbia.
Florida.......ccvverinienene
Georgia......c.oceeeeeeenenn

© © N o gk WD =

-
—

Louisiana.
Maryland...........cco.......
Massachusetts............
Michigan.........cccccoeuene
Minnesota....
Montana........c.cccovu...
Nevada.......

New Jersey.................
New Mexico................

New York......cccoovuveiee.
North Carolina.

Pennsylvania...

South Dakota..............
Tennessee..................

West Virginia...
Wisconsin...................

U.S. Virgin Islands......
Canada.......cccccovevrnnae

Total (Direct Business)

Alabama..........ccccoeeeieiiiieccecin
Alaska........ccooovevnnen.
ANZONA....ocoieieeieeieveereee e

California.....................

Hawaii.........ccocoevinnnnne

Kentucky........ccocueunne

MiISSISSIPPI. o vvreveeeeieeeeieeeereneeeeens
MISSOUF. ...

Nebraska.........cccoe.....

New Hampshire...........

Rhode Island...............
South Carolina..........ccccceeeevrerriverennes

Virginia.....ocooeeeerenens
Washington.................

Wyoming.......ccoeeeeunne
American Samoa............ccccevevvnnan.

Aggregate Other alien..

5798. Summary of remaining

write-ins for line 57 from overflow page........

5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above).........ccccev...

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of yes responses except for Canada and Other Alien.

55
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Magellan Health Services, Inc

Magellan Behavioral Health, Inc.
Directly owned subsidiary

Tennessee Behavioral Health, Inc.
Wholly-owned subsidiary
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
52-1922729............. AVOCAre Of TENNESSEE, INC.......o.vvverereeeeirerrcireineeneeeieis [ eereesessessaesasseneseneneses | seessssssssessssssassassassessesses | sesseesssnsenssnssnssnssnsssssnsens | sesessemessemnesnessesnessesnenns | coesssesnenneons 9,233,387 [.oovueveeeererreencereineins [ erveeee | e | e 9,233,387
.. |62-1621636... .. | Tennessee Behavioral Health, Inc N ..(9,233,387)
. |52-2135463... .. |[Magellan Behavioral Health.......... (1,815,000) [ ..o [ [
62-1621636... .. | Tennessee Behavioral Health, Inc 1,815,000 |....
9999999. [ CONIOI TOMAIS. ...ttt | eeeeeeeceeceaceanenenenenne [ [ [ [ 0
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING RESPONSES
1. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? No
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
3. Wil an actuarial certification be filed with this statement by March 1? Yes
4. Will the Risk-Based Capital Report be filed with the NAIC by March 1? No
5. Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? Yes
6. Will the SVO Compliance Certification be filed by March 1? Yes
7. Will the Life Supplement be filed with the state of domicile and the NAIC by March 1? No
8. Will the Property/Casualty Supplement be filed with the state of domicile and the NAIC by March 1? No
APRIL FILING
9. Will Management's Discussion and Analysis be filed by April 1? Yes
10. Wil the Long-term Care Experience Reporting Forms be filed with the state of domicile by April 1? No
11. Wil the Investment Risk Interrogatories be filed by April 1? Yes
JUNE FILING
12. Will an audited financial report be filed by June 1 with the state of domicile? Yes
EXPLANATIONS:
BAR CODE:

A0 D O 0
* 95 7 8 02 00336 0000O0O0O0 =*
A0 D O 0
* 95 7 8 020033 90000O00O0O0 =*
AN OO ARRC AR AR 0
* 95 7 8 02 003205400000 =*
MO0 AR AR 0
* 95 7 8 020032070000 O0 =*
A0 0D O 0
* 95 7 8 020033 300UO0O0O0O0 =

58
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Overflow Page (Portrait)
NONE

Overflow Page (Landscape)
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B-Pt. 1
NONE

Sch. B-Pt. 2
NONE

Sch. BA-Pt. 1
NONE

Sch. BA-Pt. 2
NONE

59P, 59L, EO1, EO2, EO3, EO4, EO5, EO6, EO7
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803

Showing all Long-Term BONDS Owned December 31 of Current Year
1 2 3 Interest 6 7 8 9 10 11 12 13 Interest 16 18 21
4 5 15 Amount of
Interest Due
Amount Due and Accrued
Rate and Accrued December 31,
Used December 31 Gross Current Year, Effec-
to of Current Amount Increase on Bonds in tive
CUsIP Option Obtain Received (Decrease) Default as to Rate
Identifi- Rate | How | Maturity Option Call | Book/Adjusted Fair Fair Bonds not During by Principal or of
cation Description * of Paid Date Date Price | Carrying Value Par Value Value Value Actual Cost in Default Year Adjustment Interest Interest
U.S. Government - Issuer Obligations
912827N81.... TUS Treasury Note.........coovvivererreereereercenceneeenerenies | cvvenee | eveenes 5.875 FA....|02/15/2004 ..... ....600,000 ..o [ e 602,808 T ... 640,125 (18,182) [ [ererererenenes oo T 111572001 ] ... 2.786
3133MUMUS. |Federal Home Loan Bank............. ..2.500{JD.... | 12/15/2005 ......2,600,000 | ... ..2,610,868 |.. (1,568 [ [ [0 1] 09/03/2003 ] ...... 2.310
0199999.[U.S. Government - Issuer Obligations.. ..........3,200,000 [.... 3,250,993 1. o (19,750) ] .. XXX
0399999. [ Total - U.S. GOVEMNMENT. ... oo s sesessesseseessessesnesserensseseesersesseessessesneensensersensersensersssssessesssessene | eoeeeeeses Oy 125109 | cereereens 3,200,000 [..XXX.... [........3,212,109 | ... 3,250,993 [.......47,500 ] .........23,500 [ ......... (19,750) XXX
Totals
5499999. [ Total - ISSUET OBIIGAtIONS. ... evrverer i iieresreesreresrensseseeserssseeseseeseessessessssnsererserseeseeseesesseesesseessesneensessensenerees | creeeeeens 3,212,109 [.......... 3,200,000 [.. XXX [oooeeenes 3212109 [.......... 3,250,993 [........47,500 [ .........23,500 [ ......... (19,750) XXX
6099999. [ Grand TOAl - BONGS. ..o oottt eeneeseeseeseeseeseeeeeeneeeeeseeseeseeneens | coeeereens 3,212,109 [.......... 3,200,000 [.. XXX.... T.......... 3,212,109 [......... 3,250,993 [........47,500 ] .........23,500 [ ......... (19,750) L XXX....
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Sch. D-Pt. 2-Sn. 1
NONE

Sch. D-Pt. 2-Sn. 2
NONE

EQ9, E10
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SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year
1 2 3 4 5 6 7 8
Number Paid for
CUSIP Date of Shares Accrued Interest
Identification Description Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends

Bonds - U.S. Government
3133MUMU............... Federal Home Loan Bank.........c.cocoiiiiiiiiiececccsseccieia [......09/03/2003.... TMOIGAN STANIEY........oiviveiereeeeseseieseseeseeiee s siesessisnenes | esssssesssssssssssssssessssssssssssssssssesssenss |ooniesississosssssssssssssssnsenes 2,610,868 [ ..o 2,600,000

0399999. [ Total - BONdS - U.S. GOVEINMENL. ......cvuieceriesiesiessisissnsarsrse s snssnenes sssensensssssessenes ..2,610,868 | .. ..2,600,000 |..

6099997. [ Total - Bonds - Part 3.................. ..2,610,868 | .. ..2,600,000 |..

6099999. [ Total - BONdS.........orveirercrirerinriererisicencenens .. 12,610,868 | ..o 2,600,000 ..

7299999. [ Total - Bonds, Preferred @and COMMON STOCKS.............c.iiuiieiiiieieieiieie ettt ettt ettt ettt et et e et etete et et e et e e et e e et e bt et tee bt eeteeeeteeeeteeeeteeunteetatiesateetsteetseeetstinss | eteriettistntietateesseeesenes 2,610,868 [........coovvvnnnen. XX




(A%
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SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Increase Foreign Interest
Book/Adjusted (Decrease) Exchange Realized Total on Bonds Dividends on
CuUsIP Number Carrying Value Increase by Foreign Gain Gain Gain Received Stocks
Identifi- Disposal of Shares Par Actual at Disposal | (Decrease) by | Exchange (Loss) on (Loss) on (Loss) on During Received
cation Description Date Name of Purchaser of Stock Consideration Value Cost Date Adjustment | Adjustment Disposal Disposal Disposal Year During Year

Bonds - U.S. Government
3133M5JW1...... US Treasury Note.........ccccceeenee
0399999. | Total - Bonds - U.S. Government..
6099997. | Total - Bonds - Part 4

[09715/2003 [Matured [ o [n2,600,000
.......................... 2,600,000
2,600,000

2,651,766 | .........2,600,000 |..
2,651,766 ..2,600,000 |..
2,651,766 ..2,600,000 |..

.96,633
.96,633

.96,633
6099999. [Total - Bonds..........ccccovuvvivisiiiiiciiicinnn, .2,600,000 | ... 2,651,766 | .........2,600,000 .. .96,633
7299999. [ Total - Bonds, Preferred and CommOn STOCKS..........ciiiiiiiiiiiiiii s | e 2,600,000 |........... XXX 2,651,766 |......... 2,600,000 |.......(14,790) [ oo O [ oo O [ 0 [0 96,633
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Sch. D-Pt. 5
NONE

Sch. D-Pt. 6-Sn. 1
NONE

Sch. D-Pt. 6-Sn. 2
NONE

Sch. DA-Pt. 1
NONE

Sch. DB-Pt. A-Sn. 1
NONE

Sch. DB-Pt. A-Sn. 2
NONE

Sch. DB-Pt. A-Sn. 3
NONE

Sch. DB-Pt. B-Sn. 1
NONE

Sch. DB-Pt. B-Sn. 2
NONE

Sch. DB-Pt. B-Sn. 3
NONE

Sch. DB-Pt. C-Sn. 1
NONE

Sch. DB-Pt. C-Sn. 2
NONE

Sch. DB-Pt. C-Sn. 3
NONE

Sch. DB-Pt. D-Sn. 1
NONE

Sch. DB-Pt. D-Sn. 2
NONE

Sch. DB-Pt. D-Sn. 3
NONE

Sch. DB-Pt. E-Sn. 1
NONE

E13, E14, E15, E16, E17, E18, E19, E20, E21, E22



satementas of December 31, 200301he. 1 €NNESSEe Behavioral Health, Inc.

SCHEDULE DM

For bonds and preferred stocks owned as of December 31, state the aggregate statement (admitted) value,
the aggregate fair value, and the aggregate difference, if any, between them.

1 2 3
Excess of Statement over
Statement (Admitted) Fair Fair Value (-), or Fair
Value Value (a) Value over Statement (+)
1o BONAS. e | et 3,212,109 | oo 3,212,100 | e
2. PrEfErTEd STOCKS. .. .. vt nnes [ rtees sttt ettt ettt n s tetee | nehetetet et ettt sttt ettt et n st et et enas | Shetetetsetet ettt s ettt ettt
3 TOhAIS vt | e 3,212,109 | oo 3,212,109 | s

(a) Amortized or book values shall not be substituted for fair values. Describe the sources or methods utilized in determining the fair values.

E23
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SCHEDULE E - PART 1 - CASH
2 3

1 4 5 6
Amount of Amount of
Rate Interest Interest Accrued
of Received December 31 of
Depository Interest During Year Current Year Balance *
Open Depositories
[UESIE= AT ValBS.....cvevevcees | cererererernnns 57,654 | | e, 12,729,084 [ XXX
First Tennessee .. | varies , ] ....361,239 [ XXX
0199999. Total - OPEN DEPOSIOMES. .....ouvreieieriieriieeiiisicisise e encesisesneesnseesnsesnsesnssssnsessnnsens | eosneenee e XXKererseas | errernesninencns 59,451 | 0. 13,090,323 [ XXX
0399999. Total Cash 0N DEPOSIL.......c..veviieiiiiieiiiiiii ittt ensssensesensesensnsensnsensnsenes | erneenee e XK Krerseees | errernesninennas 59,451 | 0. 13,090,323 [ XXX
0599999, TOAl CASN.......c.cvviieceeieeeieeeeeeeeee et eee e esereeaeensssnnsesesessnsnensnsessnsnsnsnns | erererees KRR crererens | evererrereranas 59,451 | oo [ IR 13,090,323 [ XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1.danuary.....ooooeeee | o 7,501,733 [4. April...coooeenicnes | e 6,666,374 (7. July.....oooorren | e 7,719,841 [10. October........cccceeee | cevervreecirnnnne 7,836,163
2. February... S 7,286,004 |5. .7,148,916 |8. B P 7,423,690 |11. November. ...7,359,518
3. March......ceeeeees | e 7,470,659 [6. June........ooeveeeres | e 6,944,667 [9. September.......cco. [ oo 7,299,594 [12. December............. | ... 13,090,323

E24
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
CusIP Date Rate of Book/Adjusted Amount of Interest Gross Investment
Identification Description Acquired Interest Maturity Carrying Value Due & Accrued Income

Gc3

NONE




9¢3
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SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 3 5 6 7
Line Par or Book Statement Fair
Number Type Description of Deposit Where Deposited and Purpose of Deposit Value Value (a) Value
SPECIAL DEPOSITS WHICH ARE FOR THE BENEFIT OF ALL POLICYHOLDERS
Tennessee
TNOOOOT. |...covvvnvve 912827N81.... [US Treasury NOE..........ciriiriieiicieeiscecieieesee et First TENNESSEE......ouvucericecercereircecinieereeeiseieiseiseinsiensenssnenenseneesensesnsesssensenenns | sneenssnssessensensensensennenneen 000,000 | oo 602,808 | ... 602,808
TN00002.{......co.eee 3133MUMUG. | Federal Home Loan Bank.. . [First Tennessee ...2,609,301 ...2,609,301
TINDD999.  TOMNESSEE. ... vetrrtereestereeseesteeete et te et ee e e et ee e e eh e e E e eEeE s eE e R e bbbt e eeeriensenenernens ...3,212,109 ...3,212,109
9999998. Total - All Special Deposits Held for Benefit of all Policyholders, Claimants, & Creditors of the Company.. ..3,212,109 | ... ...3,212,109
LT T T T [T P Mo [V 3,212,109 [ .o 3,212,109

(@) Including $

0 cash and short-term investments as defined in SSAP No. 2 of the NAIC Accounting Practices and Procedures Manual.




